VoL, CLXXI, Ne. 10] 
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AN EXAMPLE OF DISSOCIATED 
PERSONALITY. 


By Ernest G. Grey, M.D., Boston, 
AND 


WARREN R,. Sisson, M.D., Boston, 


Peter Bent Brigham Hospital, Boston, Mass. 


INTRODUCTION. 


In the literature there are reported a great 
many cases of so-called multiple or dissociated 
pe srsonalities. A number of these have been pub- | 
lished in detailed form—for example, the well- 


known studies of Prince, and Sidis and Good- | 


hart. From a review of these reports, references 
to which we add at the close of this paper, we 
have become more or less familiar with this 
type of abnormal psychology, and have been 
able to understand many similarities between 
the elinical pictures. 

The case we wish to report, while properly 
it represents a disordered personality, is rather 
unusual in several aspects and may add ad- 


ditional data to that already assembled upon | 


this type of psychosis. 


In March, 1913, a woman came to the out-door 
department of the Peter Bent Brigham Hospital, 
bringing her small child for treatment. Our inter- 
est at this time was centered entirely on the child. 
He was poorly nourished, poorly disciplined, anae- 
mie, and represented the type of infant that is 
“boarded out.” The mother manifested surprisingly 


little concern for her child. The grandmother, who | 


also accompanied the child, assumed apparently 
all the responsibility of his welfare. The contrast 
between the mother and grandmother was striking, 
the one an obese, purposeless, disinterested, harmless 
person, the other, older, but an energetic, mod- 
est, thoughtful housewife. The two had no interests 
in common, not even the child. 

After a few visits with the child the mother re- 
turned unaccompanied. She gave her name at the 
admitting desk as Mrs. X,* her age as 23; her ad- 
dress was that given for her child. She had no 
definite complaint, but came to see a doctor be- 
cause of “not feeling well.” A complete history 
was taken. We learned that she had chorea as a 
child; and had been told that she was often nervous. 
A number of years ago she had “rheumatic fever.” 
She was married and had a-child 16 months of age. 


Very recently she had a miscarriage; it was asso- | 


ciated with no complications and was attributed to 
a fright with a subsequent fall. 
amination the main interest centered about the 
heart. She had definite signs of a mitral in- 
sufficiency. 

* We have used Mrs. 


true personality of the patient; and Mrs. A and Miss B to indicate 
the other personalities presented by the subject. 
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Inquiry was now made concerning the patient’s 
home conditions. It was learned that she occupied 
very comfortable rooms on a third floor, and that 
her husband earned $25.00 a week. It seemed ad- 
visable to inform the patient of her cardiac con- 
dition, but with care so as not to startle her. She 
was not aware of having had any heart trouble 
before, and seemed very little worried. She was 
dismissed from the room, being merely advised 
to move to a first floor apartment. Apparently the 
patient had something else to say, however, and 
returned immediately complaining of menstrual 
disorders. 

Two days later a most unexpected event took 
|place. The attendant at the admitting desk an- 
nounced to one of us, with an expression both of 
| disgust and bewilderment, that a patient whom she 
recognized definitely as having seen two days be- 
| fore, and whom she knew to be Mrs. X, the mother 
of a child also a former patient, was now at the 
desk under an assumed name, attempting to gain 
| | admission. The deceit was so apparent and ridiculous 
that the patient was admitted at once in order to in- 
| vestigate its cause. She informed us that a well- 
‘known gynecologist had referred her to the hospi- 
‘tal. Her complaint was not stated definitely but 
during the visit she said she would like to have a 
child. She gave her name as Mrs. A, said that she 
/was 24 years of age, resided at an entirely differ- 
ent address from that of Mrs. X, and was born in 
Scotland. (Mrs. X was born in Massachusetts.) All 
‘this information was given without any hesitation, 
/and with no apparent motive to deceive. 

A history of Mrs. A was now taken. She stated 
that she was married but had no living children. 
|She gave no cardiac history, etc. A complete 
physical examination was made and the same con- 
ditions were noted as had been found in the case 
of Mrs. X. A pelvic exmination showed essentially 
/normal findings and Mrs. A was encouraged to re- 
turn for observation. 

Again two days later we were once more sur- 
prised. One of us was called to the telephone, 
| where someone was inquiring concerning her sis- 
| ter’s, Mrs. X’s, condition. As the exact name of 
the inquiring party could not be ascertained, no 
information was given, but the party was advised to 
come to the hospital in person. On the following 
afternoon a person, apparently a total stranger, 
came to the administration building and called for 
one of us. We found a well-dressed young woman 
| accompanied by a small child. On being addressed 
'she acted as if she had never seen us before, an- 
‘nounced that she was Miss B, Mrs. X’s sister-in- 
law, was a milliner and lived in a suburban town. 

She came with Mrs. X’s baby to inquire about Mrs. 

X’s heart trouble. There was no doubt whatsoever 
whom we were addressing. It was unmistakably 
| Mrs. X herself. Miss B stated that her sister-in- 
law had been recently to a dance where she had 
fainted. This fact, together with her sister’s (Mrs. 
X’s) announcement that she had heart trouble, led 
Miss B to consult her sister-in-law’s physicians. 
| Miss B spoke very freely of her sister and a great 
many very interesting facts concerning her life 
were ascertained. 

One episode told by Miss B, later referred to in 
detail by Mrs. X and Mrs. A, is of interest. Previ- 
/ous to Mrs. X’s marriage she had been engaged to a 
medical student. He proved untrue and Mrs. X 
i had been obliged to break the engagement. This 











caused her great disappointment. Later Mrs. X | 
referred continually to this, believing that her life | 
had been ruined. She seemed to respect her present | 
husband, who really is solicitous for his wife, and is | 
an industrious man. She said, however, that she | 
did not actually love him. Miss B now displayed a | 
watch that the medical student once gave her sister, | 
previous to her marriage, and said that Mrs. X | 
had attempted to return it but it had been sent | 
back to her. Consequently Miss B appropriated it. | 

In the course of the conversation Miss B stated 
that her sister-in-law, Mrs. X, had often embarrassed | 
her greatly by calling herself Mrs. A. When Mrs. | 
X was carrying her baby she went to the home of | 
her husband’s parents, where the child was born. | 
While on the street one day she gave her name to | 
a neighbor as Mrs. A. Later Miss B was met by) 
the same person who inquired for Mrs. A. This} 
experience was verified by the husband and other | 
members of the family. Recently a number of | 
rather amusing situations have arisen when Mrs. | 
X has been addressed as Mrs. A. On one occasion | 
Miss B was asked by one of the nurses how her| 
child was. Again, presenting herself as Miss B, | 
she was introduced to one of the doctors as Mrs. X. 
She immediately corrected the statement, apparently | 
being somewhat amused, and stated that a number | 
of people had made the same mistake. 

Soon after Miss B’s visit to the hospital, Mrs. X 
again returned. The latter told of her sister-in- 
law’s visit in her home and of her experience at | 
the dance. To her astonishment her sister-in-law, 
husband, and friend, all had accused her of imper- 
sonating other people. Mrs. X could not under- 
stand what they meant and asserted that Mrs. A 
was a woman larger than herself, a woman of an 
entirely different type. 

In a number of subsequent visits many most in- | 
teresting facts were ascertained. Time would not | 
permit to relate in detail many of the conversations | 
we had with the various personages. Often the true | 
Mrs. X seemed very much worried for fear that 
she had said or done some indiscreet thing while 
she was Mrs. A or Miss B. She complained 
occasionally of feeling that she was deceiving every- 
one. On one occasion she came to the clinic in great 
haste to ask our advice. It seemed that, as Mrs. A, 
she had written a certain gentleman, apparently a 
friend of the family. The letter had been returned | 
by the receiver. Mrs. X said she was entirely un-| 
conscious of ever having written it. The contents | 
worried her even more, for she had informed this | 
gentleman that she would gladly accede to any de- | 
mand that he might make. She now recognized | 
that, as she had no recollection of having written the 
letter, she might also have been unfaithful to her 
husband. If she had what should she do? 

The anxiety of the patient was so apparent and 
the complications that might develop so numerous 
that it did not seem wise to us to pursue the analy- 
sis further. We therefore endeavored, as tactfully 
as possible, to inform her of her actions. The oc- 
easion of this disclosure was one evening when she 
appeared as Mrs. A. A very long introductory con- 
versation was held and finally the full details of 
her past actions were set forth. Mrs. A seemed to 
have little comprehension of the import of our con- 
versation, though it was indeed no new information, 
for her husband and friends had spoken of it be- 
fore. On being escorted to the door that evening 
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she asked, “Who, then, am I now?” 
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At the outset of the explanation to her we felt 
that her responses would lead probably to a satisfac- 
tory interpretation of her previous difficulties. The 
complete absence of emotion during this conversa- 
tion, the almost apathetic acceptance of our accusa- 
tion, and the confusion, nearly amounting to com- 
plete depersonization, indicated to our satisfaction 
that there had been definite, temporary disintegra- 
tions of the personality. As the patient had shown 
throughout the study a marked susceptibility to 
suggestion, it was not very difficult, in the course 
of time, to reéstablish what apparently is the orig- 
inal personality, Mrs. X. During the past few 
months we have had opportunity to use suggestive 
measures, and these, together with careful sur- 
veillance of her daily life, have kept intact the per- 
sonality X. It is of interest to add that the patient 
has again become pregnant. While this may lead 
ultimately to a repetition of her former difficulties, 
her attention is centered at present on the features 
of this situation. 

In several instances an attempt was made to dis- 
cern just how much Mrs. X remembered of her 
actions while she was Mrs. A or Miss B. A most 
striking illustration of her amnesia 1s shown by the 
following. On one occasion Mrs. A. wrote to one 
of us. The letter contained a rather desultory dis- 
course upon Platonic friendship. One day when 
Mrs. X appeared she was asked about the letter. 
She denied ever having written to either of us. 


| We then allowed her to read it. She recognized imme- 


diately her own handwriting, which is essentially the 
same as that of Mrs. X. She read the letter through 
with apparent interest, and insisted that she did 
not remember ever having written it. As she recog- 
nized the writing, however, she acknowledged that 
she was probably its author. On another occasion, 
when Mrs. X called, she was questioned concerning 
her actions when she appeared in the administration 
building of the hospital as Miss B. Apparently she 
had no recollection of the events of this visit. Cer- 
tain other incidents, on the other hand, have shown 
that the amnesia has not been always so complete. 


DISCUSSION. 


Concerning the interpretation of this case 
we have certain views which we shall mention 
briefly. These we have endeavored to keep 
entirely distinct from the history of the case. 

3y making use of neurologic methods in the 
examination and with clear conceptions in mind 
of the natural history of nervous diseases, the 
diagnosis of hysteria seems justifiable. There 
was a complete absence of any sense of incom- 


pleteness. There was also a marked absence of 


| struggle against her impulsive acts, and a lack 


of any definite discomfort which might have 
hindered the. progression of her ideas into ac- 
tions. Particularly during the early course of 
the observations it seemed likely that some ex- 
pression or action ultimately would indicate dis- 
simulation in the subject’s attitude. This, how- 
ever, did not prove to be the case. She never 
manifested the slightest suspicion of the new de- 
velopment in her mental life. Prior to her re- 
adjustment she believed completely in the in- 


duced ideas. Afterwards the suggestion of her 
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physicians, in whom she appeared to have every 
confidence, sufficed to abort any misgivings 
which might have arisen. 

The response to suggestion throughout the 
study, the immediate and complete reunion of 
the personalities under suggestion, and the cu- 
taneous anaesthesia, indicate definite hysterical 
stigmata. Repeated observations by different 
examiners have demonstrated an area of com- 
plete anaesthesia involving the right breast, 
shoulder, and upper arm. While the boundaries 
have varied from time to time the extent of 
the anaesthesia has remained practically con- 
stant. There were no restrictions of the visual 
fields, no abnormalities of the skin and tendon 
reflexes, no pupillary inequalities, and no secre- 
tory alterations. 

The morbid features here, it seems fair to 
assume, formed a definite system—a system suffi- 
ciently organized to alternate in mass with the 
normal personality. This probably was brought 
about by physical and environmental stimuli. 
There are, furthermore, several complexes dis- 
cernible in the ease which seem powerful enough 


toms. The disturbances of personality repre- 
sent a certain degree of compromise between 
opposing groups of ideas—ideas with marked 
affective coloring. The complex largely respon- 
sible for these symptoms seems to have centered 
about an early love affair. She had been en- 
gaged to marry a man to whom she was deeply 
attached. Previous to the marriage, however, 
the young man became involved with another 
woman, and the patient was forced to sever 
her relations with him. Though shocked and 
disappointed, the circumstances altered in no 
way her affection. Had it not been for a fear 
of society despising her she would have married 
him willingly in spite of all else. A conflict 
developed in this way, probably leading to a 
successful exclusion of her love from the focus 
of consciousness. 


her attention upon her new domestic duties. 

Nevertheless the repression appears to have 
persisted only up to the time of her first preg- 
nancy. It seems that she never had experienced 
more than a friendly interest in her husband 
and that the marriage relations were always dis- 
agreeable to her. 

With the inception of maternal life the 
stronger complex reached consciousness again, 
this time, however, it appeared in a compromised 
form. The repressed psychic activities took the 
form of several personalities, first Mrs. A. and 
later Miss B. The real Mrs. A, the counterpart 
of the personality of Mrs. A, we are led to be- 
lieve, was fortunate in having had all of her 
expectations of married life gratified. The real 
Miss. B is an attractive young milliner whose 
numerous admirers undoubtedly make her life 
more or less enviable. 


At length she married another | 
person and was able for a time to cencentrate | 


BOSTON MEDICAL AND SURGICAL JOURNAL 








367 


While the disorder of consciousness at this 
early date was of very brief duration, it is im- 
portant to remember that certain psycho-neu- 
rotic symptoms persisted—the endeavors to es- 
cape the commonplace situations of the home 
life, to associate and correspond with other 
young men, to read books treating of unfamiliar 
subjects, ete. 

The onset of the second outspoken disorder of 
personality, we think, can be associated more or 
less definitely with her visit to the Out Door De- 
partment. It seems likely to us that certain 
stimuli in this new environment were sufficiently 
suggestive to bring this about. Since then, up 
to the writing of this report, there have been no 
further repetitions. Since the apparently suc- 
cessful reéstablishment of the personality, Mrs. 
X, however, the patient has again become preg- 
nant. While this may lead ultimately to a re- 
appearance of her former difficulties, there is 
nothing at present to suggest it. Her thoughts 
now are occupied largely with the exigencies of 
gestation, and, coupled to these, with various 


‘schemes for artificial abortion. 
to account for most of the psycho-neurotic symp- | 


In conclusion we believe that from the study, 
of the case recorded above we are justified in 
considering this a periodic dissocation of person- 
ality in a hysterical subject. The ease in read- 
justing the patient, moreover, once the condi- 
tion was ascertained, seems to warrant the em- 
phasis we have attached to this type of mental 
aberration. The absence of any outspoken dis- 
harmony in the family relationship, the failure 
after repeated examination to ascertain a more 
extended sexual basis for the condition, together 
with the temporary character of the dissociation 
are interesting. It seems probable that such 
cases are less unusual than we ordinarily believe. 


REFERENCES. 
Dana, C. L.: Ref. Handbook of the Med. Sc. Ed. I, art. Dis- 
orders of Consciousness. 
Dana, C. L.: Psychol. Rev., 1894, vol. i, p. 570. 
Osborn, A. E.: Medico-Legal Jour., 1893-94, vol. ii, p. 210. 
Mason, R. O.: Jour. Am. Med. Asso., 1895, vol. xxv, p. 928. 
Bruce, L. C.: Brain, 1895, vol. xviii, p. 54. 


Med. News. N. Y., 1896. vol. Ixviii, p. 407. 
Maryland Med. Jour., 1898, vol. xl, p. 43. 


Drewry, W. F.: 
Howard, W. L.: 


Mayer, E. E.: Jour. Am. Med. Asso., 1901, vol. xxxvii, p. 1601: 
Wilson, Albert: Med. Press and Cire., Lond., 1906, vol. lxxxi, 
p. 224. 


Jour. Mental Sc., 1903, vol. xlix, p. 640. 
Med. Herald, 1906, vol. xxv, p. 485. 


Wilson, Albert: 
Burnett, S. G.: 


Prince, Morton: Jour. Abn. Psych., 1906-07, vol. i, p. 170. 

Angell, E. B.: Jour. Nerv. and Ment. Dis., 1907, vol. xxxiv, 
p. 50. 

Gordon, Alfred: Jour. Nerv. and Ment. Dis., 1907, vol. xxxiv, 
p. 51. 

Sidis, Boris: Boston Mep. anp Sure. Jour., 1907, vol. clvi, 
p. 472. 

Dewey, R.: Jour. Abn. Psych., 1907-8, vol. ii, p. 141. 

Seiffer, W.: Med. Klin., 1907, vol. iii, p. 1341. 


Janet, Pierre: J. de psychol. norm. et path., 1908, vol. v, p. 514. 
Lowry, Max: Prag. med. Wchnschr., 1908, vol. xxxiii, p. 443. 
Gaver, E. E.: Jour. Am. Med. Asso., 1908, vol. li, p. 9. 
Winston, L. G.: Am. Jour. Psych., 1908, vol. xix, p. 562. 
Goodhart, S. P.: Am. Jour. C. Med., 1908, vol. xv, p. 613. 
Fox, C. D.: Jour. Abn. Psych., 1909-10, vol. iv, p. 201. 

Butts, P. A.: Mil. Sur., Wash., 1910, vol. xxvii, p. 194. 
Sturgis, M. G.: Jour. Am. Med. Asso., 1912, vol. lix, p. 170. 
Hart, Bernard: Jour. Ment. Sc., 1912, vol. lviii, p. 236. 

Dugas, L.: J. de psychol. norm. et path., Par., 1912, vol. ix, 
38 


Cutten, G. B.: Psychol. Rev., 1913, vol. x, pp. 465 and 615. 


































































5 EAA PIS GIES Reese a Fine 


ant SST Wha On, 





| 


SOME OBSERVATIONS UPON PYOGENIC | 
INFECTIONS OF THE UPPER U RINARY | 
TRACT.* 


4 


By ARTHUR L. CHUTE, M.D., Boston. 


A LITTLE while ago it was pretty generally | 
considered that most pyogenic infections of the | 


upper urinary tract were ‘‘ascending,’’ that | 


they had their origin in the bladder and invaded 


the kidney by way of the ureter. More recently | 


it has been evident that many of the acute renal | 
infections come by way of the blood stream, and 


some have inclined, in the light of this new) 


knowledge, to minimize the réle played by the 
my feeling that both ways of infection are com- 


threaten the kidney most, I should say the as- 
cending, since they are so often associated with 
back pressure or obstruction of some sort, factors 


. that tend to make a renal infection especially de- | 


structive. I shall have occasion to refer to this 
point again. 


There is another more or less probable route | 


of infection, and that is by way of the lymphat- 


ics. We have little definite knowledge upon this | 
point, but the frequency of infections with the | 
colon bacillus suggests that the route may not be | 


so uncommon as we have thought. 
The organisms found in these pyogenic infec- 


tions include most of the common ones and some | 


that are not especially common. In my personal 
experience the colon bacillus has been more fre- 
quently met than any other organism. Next in 
frequency have come some of the staphylococci, 
of which there are evidently a number of varie- 
ties, some of which are urea splitting and some 
of which are not. Another rather striking or- 
ganism is the pyocyanus. I have chanced upon 
two infections of this sort in the past week. In 
fact there are few pyogenic organisms that may 
not serve as the medium of an infection of the 
upper urinary tract. 

There is no constancy of the lesion brought 
about by the infection of a kidney with a given 
organism. Neither does the route of infection 
produce a definite lesion. In a general way one 
may say that a pelvis that is enlarged with a 
flattening of the renal papillae speaks for an 
ascending infection—in the same way that a cav- 


ity in the renal tissue that bulges into the pelvis | 


speaks for a blood-stream infection. Neither is 
definite, however, as it is perfectly evident that 


an infection that began in the cortex may extend | 


to the pelvis and persist there after the original 
cortical foeus has healed, producing the effect 
that an ascending infection brings about. In the 


same way, an infection that began in the pelvis 
of a kidney may extend into the secreting tissues | 


* Read before the New England Branch of the American Uro- 


logical Association, Nov. 18, 1918 
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'and there lead to a focus of cuniciatiea though 
the process in the pelvis clears up. 

The dilation of a ureter even for some distance 
| below a kidney does not mean that an infection 


has necessarily come up the ureter. In two cases 


within the last few months I have seen a dilata- 


'tion of the ureter that has begun above and has 


extended some inches along the course of the 
ureter. In neither of these cases was there any 
recognizable obstruction in the ureters. This 
process was evidently one of stretching of an in- 
flamed and inelastic ureter by the muscular ac- 
tion of the kidney pelvis. There are, of course, 
|plenty of instances where the dilation has taken 
place from below, noticeably the cases with ob- 
structions at the bladder outlet. The point I 


| wish to make is this, that the presence of a dila- 


scending infections. I should hesit to give | ,. > > 
, . Sepaage ate to give | tion of the upper segment of the ureter does not 


an opinion as to which is the more common; it is | 


necessarily mean an ascending infection; it may 


. erage . _ | be a descending one. 
mon. If I were asked however, which infections| “, > 


I believe the more important, that is, which | 


The lesions that we commonly see in pyogenic 
infection of the kidney are pyelitis, pyelo-nephri- 


| tis, abscess of the kidney and pyo-nephrosis. If 


one insisted upon being absolutely literal, I sup- 
pose he would have to say that a pure pyelitis 
(if such ever exists) would come only from an 
ascending infection. While this may be so liter- 
ally speaking, yet practically any of these lesions 
may arise by either route of infection. 

The diagnosis of these pyogenic infections of- 
ten presents much that is confusing. In the 
acute stage, if the swelling of the kidney tissue is 
| enough to cause pressure on the capsule, one sees 
pain and tenderness as well as temperature— 
usually the temperature is rather out of pro- 
portion to the apparent illness of the patient. 
Often, if the invasion is not very acute, there is 
little to localize the process, and exceptionally it 
may be recognized only by the condition of the 
urine. This is especially likely to happen with 
young children when the question of an acute 
renal infection must always be considered in a 
patient presenting an indefinite illness with tem- 
perature. 

It is doubtful if we often see cases of pure 
pyelitis. There is usually some involvement of 
the renal tissue as well, so that, strictly speaking, 
the cases are pyelo-nephritis. The importance 
of the process depends on the nephritie element, 
the extent of which is roughly indicated by the 
amount of albumin present in the urine. With 
the exception of papillomata of the bladder, I 
think one never sees bladder lesions that give 
/more than one per mille of albumin by Esbach 
—this of course excepts bloody urines. On the 
other hand, the presence of a smaller amount of 
albumin does not by any means rule out a kid- 
ney infection since there are plenty of renal in- 
'fections that show less than one per mille of 
albumin. For accurate diagnosis the ureters 
|must be catheterized, and the amount of albumin 
‘considered in relation to the specific gravity. 
|The estimation of the amount of albumin is an 
easier and quicker way of distinguishing between 
‘an inflammatory invasion of the upper and lower 
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urinary tract than fetes upon the yom 
of casts and other distinctly renal elements. 
With a considerable suppuration casts are only 
rarely found—therefore, their absence is of no 
real value. 

In the chronic renal suppurations—not alone 
the eases of pyelitis and pyelo-nephritis—but 
where there are abscess cavities, or even pyo- 
nephrotic sacs, provided the pus is not under | 
tension, there are often no symptoms that point | 
to the renal origin of the process. What subjec- | 
tive symptoms there are may, in fact, point more 
to the bladder than to the kidney. The sure way 
of diagnosis is the catheterization of the ureters. 
It allows not alone the localization of the sup- 
puration, but the differentiation between kidneys 
showing foci of suppuration and kidneys that | 
have been turned into pyo-nephrotic sacs. For | 
instance, the appearance of moulds of pus from 


a ureter indicates a pyo-nephrosis so advanced | 
In the | 


that there is little secretion of water. 
same way collecting a urine from the ureter (not 
the kidney pelvis) of a suppurating kidney will 


give a very fair idea of the secretion and conse- | 


quently of the extent to which the suppuration 
has destroyed its function. 
the phenol-sulphone-phthalein, and the indigo- 
carmine tests accomplishes the same results. 


The prognosis in the acute pyogenic infection | 


of the kidney is good, as a whole. More espe- 
cially so in the hematogenous ones which a few 


years ago we were advised were especially dan- | 
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until a greater part of the kidney has been de- 
stroyed. 

The treatment of acute infections of the kid- 
ney should be expectant for the less acute cases 
—the very acute cases of pyelo-nephritis with 
miliary abscess formation will be benefited by 
decapsulation and occasionally by nephrotomy. 
Nephrectomy is so seldom indicated that it is 
‘only a very slight exaggeration to say that it 
'should never be done. 

The underlying principle for the treatment of 
| the chronic infections is the securing of adequate 
| drainage, in the cases where conservative treat- 
iment is possible. This consists in the simplest 
instances in freeing abnormally tied-down organs 
‘or in fastening in place abnormally mobile ones. 

‘In other instances it consists in doing plastics 
of various sorts. The object is to secure perfect 
| drainage of the infected kidney. The result got- 
ten in some of these cases of renal suppuration 
is gratifying, even in cases that were unpromis- 
ing; on the whole, however, my experience with 
conservative operations on kidneys that have 
shown definite foci of chronic suppuration, has 
‘not been very encouraging. The removal of a 
suppurating kidney in the presence of a well 
| fellow is attended with such brilliant results 
‘that I think we all tend toward the radical oper- 
ation. It is fair to expect, however, that our 
increasing knowledge of the subject will lead in 
the future to more satisfactory results from con- 
servative operations upon suppurating kidneys. 





gerous, but concerning which fortunately wiser | 


advice now prevails. 
of ascending origin that is seen in cases of back | 
pressure due to obstruction at or near the blad- 
der outlet is much more dangerous than the 
acute hematogenous infection, since the back 


pressure has already greatly crippled the kidney, | 


and its persistence prevents the kidney from 
freeing itself of its infection. 

In a general way we may expect the acute | 
pyogenic infections ‘of the kidney to clear up in 
the 
ney empties itself. These suppurations do not | 
necessarily clear up at once, and one sees in- | 
stances where, without deformity, a kidney pel-| 


vis holds more than it should for some time fol- | 


lowing an acute infection. Certain of these event- 
ually clear up and I believe the persistence of | 
the trouble over some little time is due to an 
infiltration of the pelvis and consequent inter- | 
ference with its muscular function. When, due | 
to some deformity, a kidney does not empty it-| 
self, an acute process may not clear up but be- 
come a chronie suppuration. 

Besides the chronic suppurations that follow 
acute invasions of the kidney there are others 
that are chronic from their inception. They 
occur for the most part in organs that do not 
drain perfectly, and perfect drainage is as neces- 
sary to clear up an infection of a kidney as it is 
in instanees of infection of the bladder. The 
prognosis in these eases is not good: without in- 
terference the progress will be slow but steady 


vast majority of instances in which the kid- | 


The acute pyelo-nephritis | 





| TREATMENT OF MOVABLE KIDNEY 


| WITH OR WITHOUT INFECTION, BY 
POSTURE.* 


By Hues Casot, M.D., Boston, 
AND 
Luoyp T. Brown, M.D., Boston. 


THE basis for the work which Dr. Brown and 
I have been doing is a follows: 

We, all of us, recognize a certain type of in- 
dividual, the body type described years ago by 
| Harris, with w hich ptosis in its various forms is 
| commonly associated. Of this ptosis mobility of 
'the kidney is of course a part. We further rec- 
| ognize that obstruction of the ureter is at least 
|a very important cause of renal infection. Many 
| of these patients come to the surgeon on account 
of symptoms chiefly referable to the kidney and 
many of them have a pyelitis with more or less 
tendency to relapse. The fixing of these kidneys 
by surgical measures is sometimes a most effec- 
tive measure but should it be possible to limit 
the mobility of the kidney by other means it is 
obviously desirable. 

The work done by Goldthwait and his ecol- 


* Read before the New England Branch 
logical Association, Nov. 18, 1913. 
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leagues suggests that considerable benefit may be | flat, in fact almost concave. In this athlete 
obtained by alterations in posture and our work | nearly the same thing is true. Let us now ex- 
has been in the determination of the effect upon | amine the inside of the athlete’s body and see if 
these kidneys of alteration of posture similar to | there is any reason for this fullness in the lower 
that suggested by Goldthwait. The work is too| rib region and the flat lower abdomen. 

young to entitle us to conclusions and such tenta-| In this picture taken from Cunningham’s 
tive suggestions as we have to offer will be dis- | anatomy you can see the normal arrangement of 
cussed by Dr. Brown. I only desire to point out | the organs. See Figs. 2-3. First notice the shape 
that our success thus far obtained seems to me|of the ribs, the width of the xyphoid angle and 
so encouraging as to warrant a much more ex- | that the direction of the ribs themselves is more 
tended trial. nearly horizontal than straight downward. 


As our methods of diagnosis have become more | 


and more exact we have found that the separate 
specialties in surgery and medicine have begun 
to overlap each other more and more. 
once genito-urinary surgery meant to some of us 
only the care of the venereal infections it now 
has a much larger and more interesting field. 
Where orthopedics used to mean, to many, only 
the care of the feet it now has a scope which is 
broadening every year and one, the principles of 
which, we feel will eventually be of the greatest 
assistance to the other specialties. 

These principles are derived entirely from the 
consideration of the human body as a vastly 
complicated machine and from examining each 
and every patient firstly for any organic lesion 
and secondly, for any marked variations from 
what we consider to be a normal human body. 
The term ‘‘normal human body’’ is used ad- 
visedly as it differs very markedly from what is 
included in the term average human body. 

First of all, what may be considered a normal 
human body and then what are the variations 


and what may be some of the results of these 


variations from the normal ? 
As physicians we can learn a great deal which 
will be of use to us in our examinations of hu- 


man bodies by using some of the points which | 
jockeys and horsemen consider of importance in | 
The following | 


the examination of racing horses. 
is a quotation: ‘‘The shape of a race horse is of 
considerable importance, although it is said with 
some degree of truth that they win in all 
shapes. ’’ 


sé T 


The back should be strong and muscular with 
the shoulders and loins running well in at each 


end. The loins themselves should have great | 


breadth and substance, this being a vital neces- 
sity for weight bearing and propelling powers.”’ 

Let us now take a normal human being and 
see how well this description fits. Here is an 
athlete; notice the body or barrel, for this is the 


part which supplies the legs and arms and head | 


with the energy and endurance to stand long 
strains. See Fig. 1. As with the race-horse the 
body is moderately deep and long and straight. 
The loins also have great breadth and substance. 


You have all seen a horse rear and stand on his | 


hind legs and may have been struck by the way 
the ribs stand out and the belly itself is perfectly 


Where | 


he body or barrel (of the horse) should be | 
moderately deep, long and straight, the length | 
being really in the shoulders and in the quarters. | 


The chest itself, as with the race horse, tends to 
run well in at each end, thus in the lower part 
giving some support to the liver and other or- 
gans here. Now look at the organs themselves. 
As you see all the important organs, the liver, 
spleen, stomach, pancreas, duodenum, kidneys 
and large branches of the abdominal aorta and 
the solar plexus are all above the umbilicus and 
are practically all above the lower border of the 
lowest ribs. Notice especially that the liver in 
back, comes down below the upper pole of the 
right kidney. In this sagittal section notice the 
shape of the abdominal cavity and how the liver 
is enclosed by the rounding in of the ribs. See 
Fig. 4. In this picture part of the liver has been 
removed to show the right kidney, lying in its 
bed of retroperitoneal fat. See Fig. 5. Notice 
‘that the axis of the kidney is backward so that 
ithe kidney tends to fall backward upon its bed. 
| As mentioned before the posterior lobe of the 
‘liver comes down in front of the upper pole of 











| 
Fic. 1.—Normal human figure. Notice fullness of lower rib region 
| and flatness of lower abdomen. 
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Fic, 2.-—A normal body showing that all the most important of the | Fic. 4.—Sagittal sections showing shape of abdominal cavity and 
abdominal viscera are normally within the region surrounded by the relation of the organs. 
the ribs. 



































Fic. 3.—A normal body showing that all the most important of the | Fic. 5.—Sagittal sections showing shape of abdominal cavity and 
abdominal viscera are nominally within the region surrounded by the relation of the organs. 
the ribs. 
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the right kidney and so anything which tends to 
crowd the liver down would in turn tend to push 
the kidney downward into its bed of retroperi- 


toneal fat. It is well known that pressure on fat | 


causes the fat to disappear. To get another idea 
of the shape of the abdominal cavity examine 


|has a return of the indigestion. From the point 
|of view of complete anatomical readjustment she 
has not yet attained the normal, but as she has more 
|and more approached this she has had increasingly 
| better heath. She probably never will be perfectly 
| normal because undoubtedly there are congenital de- 


these cross sections of the abdomen. See Figs. 6, | 


7 and 8. This one at the twelfth dorsal vertebra | 


shows the size of the cavitly in this region. As 
we go further downward notice that the lumbar 
vertebrae get larger and the depressicns at the 
sides of the vertebrae are gradually filled up by 
fat and lower down by the psoas muscles so that 


at the region of the fifth lumbar, which is below | 


the umbilicus, the cavity is very narrow. This 
lower part is normally filled by the small intes- 
tine and sigmoid which, provided there is room 


enough in the upper abdomen to prevent down- | 


ward pressure on the organs, may act, as Cod- 


man says, as balloons and give some support to 


the viscera. 


Having thus carefully examined both extern- | 
ally and internally a normal human body, let us | 


now take an average body, or better, one that is 
below the average. Consider first the possibili- 
ties of impairment of function which may come 
from the changes in shape of the chest and ab- 
dominal cavity, and secondly, what can be done 
to repair the damage already present. 


This is the picture of a woman who gave the | 


following history. See Fig. 9. I wish to thank 
Dr. Goldthwait for permission to report this case. 


June, 1912. Woman 32 years, single. The symp- 
toms were that she had much weakness in the ab- 
domen so that it was impossible for her to sit up 
for long. Much backache low down and at the back 


of neck. Much abdominal pain. Four years ago | 
the right kidney was hitched up and the appendix | 


removed. These operations were performed for pain 


in the right side of the abdomen. After this she | 
was better for two years when she developed neural- | 


gia in the left chest and then shingles on the left 


side. Since this the abdominal pain has returned | 


and increased. The nights are bad. Digestion is 


poor. Vomiting occurs at times with much gas.! 


Much constipated and always used up for some 
hours after movements. Urine is controlled nor- 
mally. She had been for six months in the Adams 
Nervine and had been discharged as not being a 
nervous case. She had been seen by a prominent 
internist and given a hopeless prognosis. This 1n- 
ternist had only seen the internal organs and had 
not taken into account at all, the shape of the body 
itself. 

The treatment was planned to change the shape of 
the body from the very cramped and poorly func- 
tioning condition seen in this picture. The hope 
was that as the body changed its shape there would 
come a_ readjustment of the abdominal organs 


which would allow them to functionate better. By | 
Oct., 1912. the condition in this picture was ob- | 
tained and now the woman is able to be back again | 
on her job. See Fig. 10. Compared to her former | 
condition she is a well woman, but she still has | 


very definite limitations. If she gives up taking 
certain positions after meals and wearing the braces 
and corsets which were necessary in her case she 




















| Fic. 6.—Cross section of abdomen at intervertebral disc of 11th 
and 12th dorsal vertebrae. 
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| ro. 8.—Cross section at fifth lumbar vertebra. Notice how the 
anteroposterior dimension of the abdominal cavity has changed 
from Fig. 6. 
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fects in the attachinents of the hollow and solid ab- 
dominal viscera which have been increased by the 
acquired habits of posture, but her condition today 
is so much better than formerly that she considers 
herself practically, with certain limitations, a we 

We hope that as the improvement in the 
continues 


woman. 
anatomical readjustment 
tions will get less. 


these limita- 














same type four months later. 
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| Consider now in this case a few of the points 
‘of anatomical adjustment which must be present 
‘when the shape of the abdominal cavity is as 
'much changed as it is here. Notice that the ribs 
instead of being nearly horizontal and rounded 
are much more nearly straight downward and 
are flat and almost concave. The eleventh and 
‘twelfth ribs are also very straight downward 
and being so are often a serious difficulty in 
operating on a kidney. In this picture, see Fig. 
9, notice how thin and narrow are the loins of 
‘the patient. There was practically no resistance 
here to bimanual palpation. The depth of the 
‘lower chest or upper abdominal cavity as you 
can see, is tremendously narrowed, so that at 
‘times one can almost see the great vessels and 
spinal column. What must this narrowing 
mean? It must mean that the space for the 
liver being narrowed by the crowding in of the 
‘ribs, the liver itself is crowded upon and the 
| pressure upon it is downward and backward. 
This means that the right kidney is pressed upon 
| by the posterior lobe of the liver and it in turn 
|is crowded downward into its bed of fat. There 
| is not time to go into the possibilities of inter- 
| ferences in the functions of the kidney which 
|may come from this pressure nor. to consider 
| what effect this crowding may have on all of the 
'great blood vessels and the sympathetic nervous 
'system, the solar plexus, which controls these 
vessels and which are immediately in this region. 
| It is enough to say that we as orthopedic men 
believe the possibilities of impairment of func- 
'tion which may come from the faulty mechanical 
-use of the body as a whole are so many and so 
important that a consideration of and an at- 
| tempt to correct these faulty postures will be of 
the greatest help to other specialists in meeting 
‘some of their difficult problems. 


|THE ROENTGEN DETERMINATION OF 
CERTAIN RENAL AND URETERIC 
VARIATIONS AND DISORDERS. 


By Percy Brown, M.D., Boston, 


THE rate of progress attained by roentgen- 
rays, as a diagnostic agent, with respect to such 
regions as the biliary reservoir or the alimentary 
apparatus, eclipses, perhaps, its advance in situ- 
ations where the urinary functions are con- 
cerned. This is not to say, however, that there 
has been no degree of development in the uro- 
logic application of roentgenology ; quite the re- 
verse, indeed, which fact modern pyelography is 
alone enough to exemplify. It has been but few 
| years since we were obliged to search, step by 
|step, as with a divining-rod, the entire urinary 
field, from suprarenal to symphysis, in the hope 
|of some visible manifestation of urinary lithia- 


* Read before the New 
logical Association, Nov. 
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sis, formerly the one pathologic spring to be dis- 
covered by this method. From then on an ad-| 
vance has been made, not so rapid, as has been | 
said, nor yet so spectacular as in other anatomi- 
cal stamping-grounds. Our progress, by its 


is much more likely clearly to be outlined. This 
is altogether fortunate, for the subject who gen- 
erally envelops his kidneys with fat is apt gen- 
erously to deposit an ever present surplus of it 
in his abdominal wall—a fact most depressing 
very subtlety, may well arouse us today to the| to him who attempts to investigate the urinary 
surprising realization of what is actually ours| tract by the aid of x-rays! The original ordain- 
in the way of diagnostic accomplishments. The | ing that the kidneys should lie in the retroperi- 
blind divining-rod has given place to a broad | toneum is likewise fortunate, for the perirenal 
and clear simultaneous record of both kidneys in | neighborhood can thus be approximated with 
their true relation to their adnexa and to each) relative intimacy to our screen or to our diag- 
other; likewise, the entire course of both ure-| nostic plate, in the course of our examination. 
ters from renal pelvis to bony pelvis can be|In this way, the element of shadow-distortion, 
swept in a glance of the eye. The urinary blad-| always present in some degree, can practically 
der is now a reservoir of information as well as | be disregarded. 
of excretory material. All these forward steps| The information obtained as to the size of a 
have been made more firm and sure with the aid | kidney from measurements of its shadow, tor- 
of the cystoscopic art, by means of which soft} responds closely with that obtained from meas- 
and delicate structures, otherwise hidden, can be| urements made in situ or post mortem. Quain 
brought to view with the temporary help of sub-| gives as the normal measurements of the kid- 
stances atomically heavy and thus roentgeno-| neys: ten centimeters in length, six centimeters 
logically dense. in breadth and three-plus centimeters in thick- 
Complete voluntary control, even over a struc-| ness. We have recently measured one hundred 
ture amenable to it, is oftentimes difficult, but | kidneys taken at random from cases in which 
by pursuing our diagnostic record-making with | there was no reason to assume the existence of 
a physical force increased in vigor and in power, | renal disorder. 
we are no longer in need of shouldering our pa- 
tient with the responsibility of protracted im-| 
mobility. 


LENGTH. WIDTH. 
In 11 cases 12.5 to 13.2 em. 8.0 to 8.5 em. 


One of the profound influences which roent-|In 16 cases 10.3 to 10.8 em. 6.7 to 7.1 cm. 


gen-rays are bound to exert in the future shall | In 54 cases 9.8to10.7 em. 6.0 to 6.5 em. 
be their influence upon our anatomic under- | In 19 cases 8.2 to 9.7 em. 5.4 to 6.3 em. 


standing and specially upon the teaching of| 100 
anatomy. This is exemplified in a desertion, on | : 
the part of the modern clinician as well as the} In over half of these kidneys, the interpolar 
anatomist, from the original conception of the measurements are found to varv from near ten 
shape of the human stomach. It has been found ‘to near eleven centimeters and the distance from 
that the stomach of daily life and the stomach | renal pelvis to outer cortex to vary from six to 
of the dissecting-room are two different things. | six and one-half centimeters. Considering the 
We believe that this is so with respect to the! fact that we are measuring so-called shadows, 
kidney, although to a lesser degree. Allowing | the figures are in surprising accord with those of 
for the phenomenon of optical distortion, we be-| the anatomists. All our measurements were 
lieve that we can better determine the shape and | made from records which were produced with 
size of the renal viscera as they exist in the liv-|the retroperitoneum under compression; thus, 
ing than can be done in the dissecting-room at} the renal viscera were as closely as possible ap- 
varying intervals after death. We feel that! proximated to the screen or to the diagnostic 
many kidneys have been measured and recorded, | plate. We are convinced that there is no ap- 
in the dissecting-room, as presenting anatomical | preciable change in shape or in contour of the 
anomalies in size which owe their dimensional | kidney under compression. In our experience, 
variation to previous pathological change only | to obtain an accurate record of the thickness of 
to be determined microscopically, perhaps. The | the kidney is a matter of the greatest difficulty. 
converse is as true, of course. | By stereoscopy alone is an approximate idea ob- 

It is indeed fortunate that the kidney, al-| tained, and this amounts to a mental impression 
though to be classified as a soft organ, is, by vir-| only. The dimension of thickness is to such an 
tue of its relations and physiological functions, | extent out of proportion to that of length and 
to be roentgenologically isolated. The ease with | breadth, that such stereoscopic impression is un- 
which this can be done depends on several condi- | satisfactory. The point is one of anatomical in- 
Certain of these conditions can be ren-| terest rather than clinical. 

Roentgen-delineation of the urinary tract, by 
virtue of tissue-consistency, becomes impossible, 


tions. 
dered favorable at once and, therefore. can be! 


better described under a head of technic. Other 
conditions are, of course, inevitable, favorable or|in health, beyond the contour of the renal sub- 


otherwise. The renal viscus most difficult to| stance. The further aid of Art is required to 
portray by x-rays, is, strangely enough, the| reveal the outlines, in situ, of pelvis and ureter. 
‘‘lean kidney,’’ as it may be called. The kidney | Art, and real art, is involved, because not merely 
which is the possessor of a rich capsula adiposa|the presence of colloidal silver suffices; it must 
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be present in such an amount as to portray pel- | 
vis or ureter free from the influence of disten- | 
tion. It is natural to assume, even if our knowl- | 
edge were lacking, that normal pelvic or ureteric | 
mural tissue is less distensible and possesses | 
more tone than if diseased. Patients differ, how- 
ever, in degree of physical sensibility and espe- 
cially with the method of forceful injection (as | 


opposed to that by gravity) it is easy to over-| 
distend even the remote calices. The writer 
continues to marvel at the skill displayed by 
some eystoseopists in controlling the limitation 
of this injective force. 

The ureter in health can be portrayed by one 
of three methods; by colloidal injection, by the 
radiographic catheter (so-called in reality and 
in romance) and by the intraluminal insertion 
of foreign material of high atomic weight. Each 
of these methods has its short-comings. The 
presence of colloidal silver within ureter, pelvis 
or calix under undue pressure is a cause of in- 
accurate interpretation; the modern radio- 
graphic catheter is an improvement over its 
predecessors, but even a delicate catheter may 
force, into a false position, a ureter the kinking 
of which it is the heart’s desire to observe; ma- 
terial introduced by catheter, such as leaden 
fuse-wire either possesses the fault of the ca- 
theter if too coarse, or is difficult to introduce 
and to extract if too fine. The writer feels, how- 
ever, if catheter and fuse-wire can properly be 
combined as to their individual excellencies of 
pliability, that such a combination is an ideal 
arrangement. If really fine lead fuse-wire can 
be employed successfully, its power to produce 
a shadow of rare clearness is unquestioned. 

Both the roentgenologist and the surgeon 
should become familiar with the roentgen pic- 
ture of the normal kidneys in situ. The position 
of each is generally, but not invariably, in ac- 
cordance with anatomical description. The 
lower position of the right viseus is constant in 
a large percentage. It is sometimes higher, 
however, in the supine posture; if so, the writer 
is inclined to believe that the situation becomes 
abnormal on the ground of hypermobility. The 
normal kidney, either right or left, should never 
be examined alone, but in company with its fel- 
low, for the reason that slight changes in size 
can thus alone be determined, since individual 
anatomic variation exists in the urinary tract, 
as elsewhere. 

The element of visceral abnormality in which 
the roentgen rays have proven to be a diagnostic 
factor, may be divided, in this field, into 

(a) Enlargements of the renal viseus, with 
hut secondary reference to its pelvis. 

(b) Dilatations of the renal pelvis, with no 
especial reference to the general interstitial tis- 


sue. 


(ec) A combination of renal enlargement and 
pelvie dilatation. 
The specific causes of such abnormal phenom- 





SURGICAL JOURNAL 


375 


1. Hypertrophies from compensatory change. 

2. Hypertrophies and dilatations from hy- 
dronephrotic change. 

3. Hypertrophies and _ dilatations from 
change due to malignancy, such as the hyper- 
nephromata, etc. 

4. Hypertrophies, with or without degenera- 


tion, from changes pyo-nephrotic or cystic. 


Relative or absolute change in visceral posi- 
tion (as obtained by shadow) may occur in any 
of these aberrations. Simple ptosis, with or 
without hypernephrotic change and ureteric 
functional embarrassment, offers to roentgen- 
ology a fertile field and a difficult one as well. 

It is generally extremely hard, without acces- 
sory or secondary knowledge, to determine roent- 
genologically between a hypertrophy due to com- 
pensatory change or an enlargement due to 
hydrostatic pressure or to primary disease. 
Merely to declare this fact is not enough. It 
remains for the devotee of the method to reiter- 
ate; first, the necessity for codperation on the 
part of the eystoscopist and the roentgen-worker ; 
and, secondly, the absolute necessity for the 
simultaneous examination of both renal fields, as 
well as of both ureteric fields. On the one hand, 
the revelations obtained from a collargolized 
ureter may indicate immediately a hydrostatic 
cause for the renal hypertrophy. On the other 
hand, the unexpected discovery of a degenerated 
or totally absent kidney on one side may deter- 
mine the compensatory cause of the renal hyper- 
trophy. 

Undue enlargements of either renal shadow 
should always stimulate further investigations, 
both below and opposite. 

Next to the interest which such hypertrophies 
arouse is that to be elicited by the renal pelves. 
In such instances, the aid of cystoscopy is an 
absolute necessity and the skill of the cystoscop- 
ist largely governs the positive or negative find- 
ings. On his part, the cystoscopist is equally 
dependent upon the roentgen procedure; he may 
know, by measurement, that the kidney will hold 
a greatly increased amount of fluid, but he has 
naturally a keen interest as to where it goes and 
where it is contained. There are many kidneys 
of reasonable size and with generous calycine 
distribution and, on the other hand, there are 
many renal pelves of enormous size but having 
in relation but little calycine extension. The 
situation may be likened to the accessory nasal 
sinuses of diminutive extent, per se, but with 
prodigious supraorbital extension. These cases 
are often vexatious as clinical problems. 

That the course of the ureter is largely influ- 
enced by the effect of the supraimposed kidney 
is well known. Properly to determine the ques- 
tion of kink, therefore, as a possible cause of 
Deitl’s crises and the like, to say nothing of 
renal back-pressure, the erect posture as well as 
the supine (or prone) is necessary. Under these 
circumstances, the changes in the courses of 





ena are usually seen by the roentgenologist as: 





some ureters is surprising. Often the element 
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of distention proximal to the kink will become | cystoscopy, so much the better, for the relation 
apparent only when the kidney sags under the} will be, therefore, the more intimate. Any 
full influence of gravitation. Ureteric lumina|roentgenologist of experience is, as has been 
which are so distended as to be unaffected by | said, deeply impressed with the degree of tech- 
posture offer simpler problems, of course. nical skill required successfully to pursue the 
To revert, for a moment, to the renal field,| art of cystoscopy. It behooves him, then, so to 
it should be mentioned that occasionally there | improve his own technic that he may keep pace 
are instances where the entire viscus may be|and step with his partner in such a fascinating 
outlined sufficiently well by nature, or rather | and satisfying form of teamwork. 
by the vagaries of nature, to an extent that 
similar efforts upon our part are not necessary. ——— 
Many kidneys, particularly of a degenerative | 
type, may present limy deposits within the in-|,,,,,, 1» = no ee 
terstitial mass as well as ihe ceneione These | /HE EARLY DIAGNOSIS AND TREA r- 
changes, as observed by the roentgenologist oc- MENT OF MANIC DEPRESSION.* 
cur most often, it is believed, in cases where the 
kidney presents a tuberculous degeneration. 
Definitely to mention in detail the question 
of technic in the proper roentgen-delineation of| = ; . , 
the urinary tract is but to repeat the substance| THE word “‘insanity’’ has been omitted from 
of many assertions on the part of the writer |the title, first, because all that is necessary is 
heretofore. Likewise, such an exposition would |im™plied in the expression ‘‘manic depression,”’ 
be as misplaced as an attempt to interest a|@md secondly, because the word “‘insanity’’ is 
group of roentgenologists as to the various ex- | Still obnoxious to many. And certainly a term 
cellencies of the many types of cystoscope. The | that is both unnecessary and unpleasant has 
writer feels, however, this: the urologist is bound | little left to excuse its existence. _ . 
the more deeply to respect a method when he| , In making an early diagnosis of manic depres- 
is the recipient of the benefit of all its possibili- | Sion, first secure from near-relatives as complete 
ties. The roentgen-examination of a renal or |@ history as possible of the family, not only in 
ureteric situation is incomplete when it does | regard to the disease per se but also as to oddi- 
not end by portraying, for the sake of the| ties, idiosyncrasies, and habits. It is most inter- 
urologist and the patient, the simultaneous de- | ¢Sting to see how history repeats itself with but 
lineation of both kidneys and their immediate | trifling variations, dependent probably upon en- 
appendages. The same may be said with regard|Vironment. Davenport says that “‘studies of 
to the lower ureteric and the vesical regions. | the families of epileptics, dementia precoxes and 
By virtue of the element of distortion engen-|™anic depressives reveal the fact that they he- 
dered, it is unsatisfactory to attempt to reveal long to strains of mental weakness.’’ Unlike 
the entire urinary tract at one examination, at | the one-horse shay, we all have by heredity some 
least in a way pictorial, unless the patient hap- | tissue that is less resistant than the others. In 
pens to be of unusually diminutive stature. The | ™anic depression I believe that this lowered re- 
urologist has a right to demand the results of | Sistance does not show itself so much in neuro- 
an examination which has been of this extent | Pathice (psychic) temperament seen so constantly 
and nature. The question of diagnosis, in a| 1 dementia precox as it does in a neuropathic 
renal situation at least, is totally incomplete | (Somatic) sympathetic constitution, that is, in 
without simultaneous knowledge of the condi-|apid changes in weight, skin abnormalities, er- 
atic digestion, erotic disturbances which suggest 


tion of affairs obtained in its fellow. ‘ot ‘ su 

As one looks back upon the progress, during | 42 unstable nutritional and defensive ability of 

the last five years, of the combined services to the blood stream, and an irritable, sympathetic, 
nervous mechanism. 


medicine rendered by what may be termed ’ , : 
roentgen-urology, one cannot help but look for- If one adds to this hereditary background the 
ward, possibly an equal period of time, with | Story of the patient’s personal tendencies and 
nothing but the greatest degree of hope and | traits, it will be found that while he may have 
anticipation. Personally, the writer feels that | been considered either sickly or perfectly well 
it is within the urinary bladder that definite | by his family, he will usually show marked nu- 
advance shall be made. There are still many tYitional vacillations. He has been subject to 
situations, in connection with this structure, as| flatulence, constipation and capricious eating as 
a child; was over-fat or more commonly thin 


well as with the prostate and other of its ad- 
nexa, capable of amplification and elucidation and lank and had some postural error. He was 
by such a method as this. The success of the | moody or elated, and had periods of stagnation 
future, as has been the success of the immediate ‘or acceleration of thought. None of these were 
past, must depend, however, upon what Hunter | Sufficient to attract attention and indeed are 
Selby, late roentgenologist to the Mayo Clinic, | ™more or less common to many of us, which is 
has done so much to emphasize, namely: collabo- only another way of saying that under deter- 
ration between surgeon, cystoscopist and roent- * Read before the Dedham Medical Club Dec. 10, 1913, and the 
. | Worcester District of the Massachusetts Homeopathic Medical So- 
gen-worker. If the surgeon pursues his own | ciety, Nov. 12, 1913. 


| 


By ARTHUR HALLAM RING, M.D., ARLINGTON HEIGHTS, 
MASS. 
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mining conditions many of us may have manic 
depression. 

With this substrata as a starting point, there 
are two somewhat typical ways in which the 
acute condition may come on; the first sudden, 
the second gradual. 

1. In cases of sudden onset the doctor is fre- 
quently not called until mental symptoms pre- 
dominate; but it is not uncommon to learn that 
these patients have been treated for a week or 
two for acute indigestion, and have been known 
not to be well for two or three months. After 
memory has been prodded the family will say 
that they now realize that for a year or more 
the patient has not been himself but they never 
suspected anything of this sort. This state- 
ment brings out the necessity for keener super- 
vision on the part of the family doctor, the in- 
sidiousness of the disease and the commonplace- 
ness of the early symptoms, it also emphasizes 
the fact but too little realized, that there are a 
large number of aborted cases whose mental dis- 
turbaneces never go beyond queerness. This 


queerness has been known in the family through | ’ tg: > singl é oy 
generations and is, therefore, passed over as a|°®nuary he became increasingly COnscioe ae are 
‘could not think clearly, mind was muddled. 


family characteristic. In these cases of sudden 
onset, which are most commonly of the manic 
phase, the patient after a few nights of insom- 
nia suddenly evinces unmistakable mental symp- 
toms, suspicion, undue excitement, pressure of 
activity, rapid flight of ideas, distractibility, and 
an unstable emotional mood, and the family has 
no alternative but to turn him over to institu- 
tional care. 

2. In the second type, i.e. those of gradual 
onset, the mental symptoms do not become 
marked for sometime, the physical symptoms 
predominating. We all vary in our resistance 
to discomfort and our tendency to complain, and 
it may well be that these patients, being of an 
introspective turn of mind, lay greater stress 
upon their physical discomforts and are more 
ready to talk about them. 


we are offered a chance to help them before men- 
tal symptoms have developed. Most commonly 
they come under treatment for digestive dis- 
orders, liver trouble and the like. 


A patient whom I have known for some months, 
though not to treat, complained first of stomach 
trouble and was sure she had gastric ulceration, 
hence she ate little and capriciously. There was 
building and blasting going on near her home, and 
the noise was a source of such annoyance that she 
made it a 
night and slept but little. 
of the probable outcome, but they said she was men- 
tally normal and they could not afford treatment. 
Later she was committed to the Westboro State 
Hospital for mania. 


I do not know that this case could have been 
aborted, but I do know that much could have | 
been done that was neglected. One of the great- 
est difficulties in these eases is to get the insight 





and codperation of the family, and here is one of 
the places where the mental-hygiene movement 
may greatly aid us in the future. 

Another case of gradual onset was as follows: 


The patient was a man about 50 years of age. 
He was one of three children, the others dying under 
one year of age. His father was a sea captain and 
died of dropsy, probably of renal origin. His 
mother died in childbirth. No tamily history of 
nervous or mental disease could be elicited. 

The personal history of the patient up to the 
present illness seems to be of little interest, except 
that he has always had a saddleback and flat feer. 
He had been a man of exemplary habits and wide 
interests, business and social, and holds several posi- 
tions of great trust and responsibility. He is nor- 
mally religious and has lived a very sedentary life. 
Venereal disease can be eliminated. He has al- 
ways been of neurotic and moody temperament. 

Last spring he said he felt unusually well, not- 
withstanding he had lately had a deep bereavement 
through a death. This state of exhilaration contin- 
ued int« the fali, when he began to suffer increas- 
ingly from flatulent dyspepsia and bad taste in the 
mouth and loss of weight. ‘Through December and 


He 


‘begun to accuse himself of having neglected many 


opportunities for doing good, of having been crimi- 
nally selfish, and read depreciatory ideas in the in- 
nocent statements of his friends. Yet he was able 
to be about and to attend to his business until the 
last of January, when his friends insisted that he 
should take a rest. He went for a short water trip, 
slept little, was very restless and returned worse 
than when he went away. In spite of his mental 
depression and suspicion, he had been able through 


‘it all to appear normal under effort and even to 


oe 39. 
| life”; 


Anyway this type | 
ioe Aitbren, YP! under effort could attend and remember perfectly ; 
places a greater responsibility upon us because | 


smile and take apparent interest in conversation. 
Now, however, he paced the floor or sat silent most 
of the time, making only occasional comments in 
reply to questions. He said that a short time ago 
his head suddenly cleared up and he was then able 
to see what a “complete failure he had made of 
condemned himself for not having realized it 
before. Intellectually, he was simply fogged, but 


he could write a logical letter. He knew his ideas 
did not coincide with those of his friends but was 


| positive that they were wrong, not he, and thought 


that he should be allowed to go back to business. 


| Emotionally he was depressed. On the motor side, 


subject of conversation well into the | 
The family was warned | 





he resisted almost everything that was done for 
him, not because he was obstinate or disagreeable 
nor because he doubted the efficacy of the treatment, 
but because he could not bring his will to the point 
of volitional coéperation. 

Physical examination showed a man of medium 
stature, weighing 157 pounds (normal weight, 170 
pounds). Hair iron gray, complexion sallow, face 
drawn and worried, flesh flabby. Lungs negative, 
heart negative, except that it is slow (60) and la- 
bored. Blood pressure, systolic 130; diastolic 80. 
The abdomen was negative. The deep and super- 
ficial reflexes were normal. The urine was of good 
quantity and, except for the presence of indican, 
was normal. He ate and slept fairly well. 


Cases will doubtless suggest themselves to 
you, however, out of your own practice. There 


is, perhaps, no single psychosis which occurs 
' 
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with such frequency. Diefendorf says it con- | 
stitutes from 12 to: 20 per cent. of admissions | 
to insane hospitals. In its early state there is | 
no psychosis which so commonly goes unrecog- | 
nized; it is tagged ‘‘just nervousness,’’ ‘‘the | 
blues,’’ neurasthenia or even as hysteria, and it | 
frequently does not get beyond this mild form. | 
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of toxines in the system, the result of incomplete 
elimination of the day’s waste products; in 
other words, a lack of nutritional balance. Now 
let this failure of metabolic equlibrium go a lit- 
tle further and we have a neurasthenic. At this 
stage, simply going to bed for a few days at 
home and living on a light diet is sufficient for 


Because of the mildness of its early ee omgeang cure. But suppose there is some strain upon 


and the slight degree to which the intellect is in- | 
volved at first, its victims form by far the larger | 
part of the so-called border-line psychoses. Cer- 
tainly, there is no psychosis in which an early | 
diagnosis is of such vital importance and none | 
from which so much may be expected of timely | 
and well-directed therapeutics. In this it almost | 
ranks with tuberculosis, for prompt treatment 
instigated in its incipiency may abort or at least 


the body as a postural error or some faulty 
chemistry which keeps up an over-production of 
the body poisons, and suppose that these poisons 


| have a predilection for the finer nervous tissues. 


Then undoubtedly the disturbance is going to 
apear first in that part of the nervous system 
most susceptible and directly involved or con- 
tiguous and since that would be the sympathetic 
nervous mechanism, especially the larger abdom- 


modify the severity of most attacks. I believe | inal or pelvic plexes, we would expect to find a 


the reason this fact has not been more strongly 


main mental disturbance in the psychic field 


emphasized is because the larger institutions do | over which these preside, that is, in the feelings: 


not get these patients until the manic or depres- 
sive phase is so pronounced that the patient can- | 
not be kept at home. They do not, therefore, 


and this is just what happens. Manic depressive 
insanity is primarily a disease of the feelings. 
The patient feels excessively happy (mania) or 


see the lighter forms, and the general practi-| blue (depression). At first he does not attempt 
tioner who does perhaps see them is not com-| to explain this except in the simplest way. Any 


monly interested or trained in psychiatric mat- 
ters. Again, many of these patients think they 
are ‘‘just tired’’ and treat themselves at home, 
until suddenly they are found climbing out of 
a window in their nightclothes or attempting 
suicide. 

In the more severe forms with persistent in- 


somnia, great elation or depression and anoma- | 


lies of nervous (volitional) control (excessive 
rapidity or retardation) it is easy enough to 
recognize manic depression, especially if accom- 
panied by hallucinations or delusions. 

Diefendorf gives the following definition: 
‘‘Manic depressive insanity is characterized by 
the reeurrence of groups of mental symptoms 
throughout the life of the individual, not lead- 
ing to mental deterioration. These groups of 
symptoms are sufficiently well defined to be 
termed the manic, the depressive and the mixed 
phase of the disease. The chief symptoms usu- 
ally appearing in the manic phase are: psycho- 
motor excitement with pressure of activity, 
flight of ideas, distractibility, and a happy 
though unstable emotional attitude. In the de- 
pressive phase we expect to find psychomotor 
retardation, absence of spontaneous activity, 
dearth of ideas, and depressed emotional atti- 
tude; while the symptoms of the mixed phase 
consist in various combinations of the symptoms 
characteristic of both the manic and depressive 
phase.”’ 

This definition could searcely be improved, 
and a description of the symptoms when the dis- 
ease had settled down to this point could only 
be an elaboration of this concise statement. I 
prefer, therefore, to let it stand for these late 
symptoms and to dwell here upon the early pre- 
manie depression symptoms. 

Every one has felt tired and blue. We are 
told that this feeling is due to the development 


of us can look into our recent experiences and 
'with very little distortion find intellectual ex- 
euse for being either happy or sad, and this is 
what occurs in these patients. But intellectual 
balance is largely dependent upon emotional sta- 
bility, and this in turn upon metabolic balance. 
[It is but another verification of the James-Lange 
view of emotional genesis: 7.¢. that the emotions 
grow out of (are the psychic equivalent of) the 
bodily state. 

Max E. Whitte (‘‘ Psychological Observations 
in the Insane,’’ American Journal of Insanity, 
Jan., 1913) says: ‘‘Thought and feeling are in 
reciprocal relation. Feeling by association in- 
fluences, colors even call up thought; thought, 
on the other hand, likewise association of past 
experiences in memory gives rise to feeling. In 
this manner a vicious circle is established. The 
morbid, painful feeling gives birth to the dis- 
tressing delusion of being forever lost, which in 
turn revives and intensifies the already existing 
anxious emotional state to one of utter terror 
and despair. As is so characteristic in painful 
states of feeling, the vital processes of the body 
are depressed and disordered, the nutritional 
functions are disordered and impaired, appetite 
is lost, digestion is poorly performed, excretion 
is deranged (especially the sebaceous) respira- 
tion is shallow, circulation weakened. The pa- 
tient is thin and emaciated, autogenie poisons 
circulate and influence the central nervous sys- 
tem already suffering from deficiency of nutri- 
ment in the blood.”’ 

I quote Whitte thus at length to show the im- 
portance of (1) the feelings and (2) the bodily 
state in manic depression and (3) to emphasize 
the fact that the intellect is only affected second- 
arily and that little attention should be paid to 
what the patient thinks about his own illness or 
the phrases with which he attempts to explain 
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his feelings. This is most important in mild 
eases since it reverses the common practice of 
accepting the patient’s statements as a basis of 
treatment. To me, the disease is primarily a 
physical one, and the psychic disorder only an 
unfortunate result of a much-disturbed metabo- 
lism plus an inherently weak nervous system. 
The nature of the disturbance is still a subject 
of conjecture, but these lines of investigation 
suggest themselves; namely: (1) bacteriological, 
(2) chemical, (3) postural disturbances, and 
(4) a combination of these. 

The term ‘‘manic depression’’ helpful as it is 


diagnostically, is very broad and within its| 


boundaries are many cases with similar symp- 
toms which yet run very different courses, and 
one cannot help feeling that many subdivisions 
are necessary in order to make classification and 
treatment concise. The cases occuring during 
the early years of life are apt to run a sharper 
course, but recovery is more probable than in 
the climacteric cases. There are cases with al- 
most typical symptoms which later turn out to 
be definitely of infectious origin, developing 
acute arthritis or endocarditis. 

There is a type which may be said to present 
almost an entity. The mental picture in these 
cases vary from mild psychasthenia to agitated 
and even frenzied mania, always of the depres- 
sive type. They are hysterical, dramatic and 
persistently delusional. Physically, they are ill- 
nourished, ptosie and loosely knit, often with 
postural irregularities which result in back, 
shoulder or neck ache. The thyroid gland is 
slightly enlarged, though there are no other ob- 
vious symptoms of goitre, i.e. no tremor, no 
tachyeardia or ocular protrusion. The skin is 
usually a dark color, moist and oily. It would 
seem reasonable to suppose that this type of 
mania is due to some disturbance of the internal 
glandular secretions in which the postural and 
ptosic errors play a part. 

There is yet another type that seems from the 
first to be so profoundly toxic that nothing can 
stop its downward course. These cases die be- 
fore there is much chance for treatment, usually 
in a week or two. It would seem that in these 
patients some neurotoxic substance is at work 
which overpowers the nervous system before the 
defensive mechanism ean recover and get to 
work. The whole subject of immunity is thus 
opened up, and it would seem that here the sub- 
ject of anaphylaxis offers an especially hopeful 
field. 

Enough has been said to show that the pre- 
ponderance of symptoms of manic depressions 
are somatic. Whether of the depressive, manic 
or the mixed phase it manifests itself mentally 
as a disturbance of the feelings, psychologically 
expressed as an exaggeration of the sense of 
pleasantness and unpleasantness. Since we 
know ourselves, our ego, by our accustomed feel- 
ings the patient’s first thought is ‘‘I am 


changed, different, things don’t seem the same; 
I must be erazy.”’ 


In fact these patients fre- 








quently realize the mental disturbance before it 
is objectively evident. To this extent the per- 
sonality is disturbed; but the patient can, if he 
exerts himself, in the early stage tell you that he 
knows the change is in himself, thus distinguish- 
ing his condition from dementia precox, in which 
the patient insists that he is all right, but is 
abused by people or things outside himself. This 
is not so true of the more advanced stage. 

Now physiological psychology teaches the inti- 
mate relationship between the sympathetic nerv- 
ous system, the feelings and the personality, and 
| we are justified in assuming that manic depres- 
sion is a symptom complex due to a disturbance 
of the sympathetic system, the result of some 
toxic, chemical, internal, glandular, postural or 
bacteriological cause. I am aware that these 
factors overlap and may mean much the same 
thing or be interdependent, but I place them 
separately to emphasize the possibilities. With 
the idea of the somatic or sympathetic origin of 
the disease in mind it seems reasonable to regard 
manic depression as a type of toxic delirium, of 
low grade and long duration. Also it directs re- 
searches toward the abdominal and thoracic or- 
gans and gives us a cue as to treatment. 








THERAPEUTIC, 





The treatment must often begin before we 
|have made a definite diagnosis, because the 
|early symptoms are not pathognomonic; it must, 
‘therefore, be symptomatic. But if there has 
| been a previous attack or if the family history 
|favors the possibility of it, systematic treat- 
‘ment should not be delayed, for one can never 
| 

tell when the sudden onset of mental symptoms 
/may lead to some unpleasant incident. 

| The first thing to do is to give the responsible 
|relatives an understanding of the condition and 
'the importance of treatment without frightening 
'the family or losing their confidence. This is 
‘especially important in manic depression because 
\the patient is frequently unable, owing to slight 
retardation, to carry out consecutive treatment, 
| and you must, therefore, depend upon a mother 
\or sister. If this codperation can be had, you 
‘ean treat the patient satisfactorily at home; if 
not, he should be sent to a suitable institution. 

While confidence in the doctor and a happy 
environment are important, I do not believe that 
|psychotherapy can go further than this in 
|manic depression. Psychoanalysis should be 
‘tried in suitable cases, as good results have been 
reported, but these cases were doubtless hysterics 
and not manic depressions; hysteria may simu- 
late anything. The remainder of the treatment 
is physical and may be summarized as follows: 

1. Rest in excess of apparent physical need. 
This is true of practically all cases, but especially 
those who are exhilarated. It is a good plan to 
have breakfast in bed and remain there until 
the morning treatment is given. The patient 
should be put to bed again in the afternoon for 
one or two hours. Many patients will say that 
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they cannot sleep. This does not matter; they 
can get muscular rest and relaxation. Again 
some will say that it prevents sleep at night. 
This is rarely true; all these cases suffer much 
from insomnia, and this additional rest favors 
sleep at night. Here I want to enter a plea 
against the erroneous habit of sending these 
cases traveling around the globe. Their weak- 
ened state rarely stands travel well and I could 
cite many cases in which this advice has proved 
not only expensive but harmful, and been the 
means of shaking the confidence of the family 
in their medical adviser. 
bodily disease primarily and should be treated 
as such. Too much diversion is harmful. 

2. Excess of fresh air. The afternoon rest 


| 


Manic depression is a | 


may well be taken on a cot out of doors, as an | 


excess of fresh air is an essential of the treat- 
ment. States of auto-intoxication have often 


been likened to a choked furnace, and certainly | 


a forced draft with an excess of oxygen does 
mueh for these cases. 


For this reason as much | 


time as possible should be spent in the open air. | 


3. Diet. This should be a fruitful field. 
Unfortunately, though much work has been done 
upon it, nothing of definite usefulness has been 
demonstrated. Each case must, therefore, be a 
law unto itself, applying general dietetic prin- 
ciples. Commonly digestive disturbances are 
among the earliest symptoms, and emaciation is 
soon marked, so that as soon as one has decided 
that there is no organic error in the alimentary 
tract, it is usually best to give an excess of nu- 
tritious food, avoiding only what has been known 
previously to disagree with the patient. 


4. Exercise. Massage, vibration, Faradie 


incandescent lamp (from 50 to 300 ¢.p.) may 
be played upon the abdomen until the superficial 
vessels are thoroughly engorged, i.e. from seven 
to fifteen minutes, and this immediately followed 
by a large, cold wet compress, left on about an 
hour or until it steams. This makes an excellent 
treatment for the afternoon rest period. 

6. The question of elimination is of extreme 
importance ; most of these cases have suffered for 
a long time from constipation, and this must be 
energetically and persistently treated. Very 
frequently there is evident stagnation with ex- 
cessive gas distention. Each one will have his 
pet way of treating this situation. I have found 
in milder cases cascara sagrada or phenolphta- 
lein and properly given high enemas sufficient, 
while in severe obstruction with palpable scy- 
bala I have resorted to castor oil. For the exces- 
sive gas nothing is so useful as a hyperdermic 
injection of eserine sulphate, grain one-sixtieth. 
To secure an active elimination through the skin, 
the prolonged tub bath is simplest and best. It 
should be given at 96 degrees F. for an hour or 
more at bedtime in the mild cases. It is a grand 
sedative to patients who have no arteriosclero- 
sis. These latter are made worse by it. Severe 
cases with active mania may be tubbed for sev- 
eral hours on a stretch with much benefit. After 
prolonged tubbing the patient must be dried and 
rubbed with oil of some sort and urged to rest. 

The urine rarely gives any trouble except that 
of concentration from insufficient intake of h- 
quids, and for this reason water drinking should 
be prescribed in definite quantities at stated 


|times. Where the patient refuses water it should 


electricity and walking should all be used in their | 
quently has an acetone odor similar to the dia- 


proper places. In the postural cases with vis- 


ceral ptosis the exercises suggested by Dr. Joel | 


Goldthwait and his colleagues should be prac- 
tised. The two most important of these are hy- 
perextension and prone hanging. 


Hyperexten- | 


sion is accomplished by placing a thin, firm pil-| 


low just below the shoulder blades, the patient 
lying extended back downward on a bed. This 
pillow throws up the ribs, allowing the viscera 


to fall back upon the diaphragm, thus giving| 


the stomach contents the benefit of its churn- 
ing motion and reducing the trapping of food 
at the pylorus. It also makes deep breathing 


easier by putting the ribs in a position advan-| 


tageous to the traction of the lateral chest mus- 
cles. This position should be assumed for from 
ten to twenty minutes after meals. Prone hang- 


ing in the knee-chest position or some modifica- 


tion of it, 7.c. lying face down with the legs and 
lower trunk resting an the edge of the bed and 
the chest and head inclining downward on a 
slightly lower stool. 


iserved me best. 
This serves the same pur- | 
pose of throwing the viscera upwards, but in| 


} 


addition allows it to hang away from the large! 
‘and reduces resistance but is also a great source 


vessels, thus theoretically at least allowing a 


freer splanchnic circulation. 


5. Further to promote the tone of the 


|of discouragement. 


splanchnie and sympathetic apparatus, a large 


be given as high saline milk enemas. Indican is 
generally found in excess, and the breath fre- 


betic. This symptom should be promptly met 
by the administration of bicarbonate of soda, 
five to ten grains every two hours. 

Drugs. As one would expect with our present 
ignorance of the basie error we have no specific 
but must fall back upon symptomatic or empiric 
prescribing. In depression I have thought I saw 
some benefit from the prolonged use of gold. In 
the emaciated and hallucinated cases, small doses 
of arsenic, usually Fowler’s solution, have 
seemed useful. These may be combined in the 
form of chloride of gold with arsenic. This mix- 
ture has long been used with benefit in diabetes 
and is certainly useful in patients who are on 
the verge of a manic-depression breakdown. 

Sedatives and hypnotics must be used in most 
eases. If the tub bath will accomplish the pur- 
pose, so much the better; but this is only in the 
Malonal, veronal and bromide have 
All of these cases suffer from 
insomnia, usually for sometime before other 
symptoms appear, and this symptom should be 
combated. It not only wears out the patient 


early cases. 


Not that I would have it 
thought that the mere producing of sleep will 
cure manic depression, but it is an avenue to 
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the patient’s confidence and an important symp- 
tom in directing study and treatment. In severe 
and persistent excitement nothing is so useful as 
a one-thirtieth grain of apomorphia, though oc- 
easionally a one-two-hundredth of hyoscin may 
be of equal service. 

In conclusion let me urge that you scan your 
neurasthenic closely for symptoms of manic de- 
pression and institute thorough treatment at the 
first moment, install a competent nurse to carry 
out a daily schedule, which must be carefully 
arranged in great detail for the special needs 
of the case. In this way I am confident many a 
patient will be saved a sojourn in a hospital for 
mental diseases. 





SCHEME FOR PROMOTING EFFI- 
CIENCY IN STATE SANATORIA.* 


A 


By WALTER C. BaILey, M.D., Boston, 


Chairman Massachusetts Tuberculosis Commission, 
AND 


CarRL C. MacCorison, M.D., READING, MASss., 


Superintendent North Reading State Sanatorium. 


ANY one who examines intelligently and at 
close range the work of a large state sanatorium 
must feel discouraged at the attitude of many of 
the patients and the consequent slight impression 
that the earnest efforts of physicians and nurses 
make upon them in any permanent way for their 
own cure and for their enlistment in the anti- 
tuberculosis crusade. In one of our institutions 
that we studied particularly, not only was there 
almost no co-dperation on the part of the pa- 
tients, but an actual systematized antagonism 
against the efforts of the physician was found to 
exist. This spirit had become so strong that any 
patient who evinced any desire to aid the man- 
agement was made an object of abuse and haz- 
ing. This state of affairs naturally wrecked the 
efficiency of the work and was most discouraging 
to the physicians who saw their painstaking 
work being wasted. 

First came the determination to put an end to 
this condition of affairs and second asearch for a 
fundamental working scheme. This finally evolved 
from an optimistic trust in human nature, and 
the belief that there was resident in the majority 
of these patients gratitude, loyalty, and a desire 
to help themselves and others. Our efforts were 
then focussed toward crystallizing these attri- 
butes and making them a potent force. Viewing 
the anti-tuberculosis movement as a propaganda, 
a great social movement, it was realized that 
most of the work done up to the present time, 
had been done by the educated classes and had 
been forced on the mass of the people who fur- 
nished the bulk of the cases. 


* Read at a meeting of the National Association for the Preven- 
tion and Control of Tuberculosis, May 8, 1914, Washington, D. C. 


Now, no great movement of this kind has suc- 
ceeded until the mass of the people themselves 
took hold of it; and with this as a starting point, 
it was determined to present this view at a meet- 
ing between the trustees and the patients and to 
explain to them that the trustees were no longer 
going to take the responsibility for their cure; 
that the responsibility was going to be placed 
where it belonged, on the patients themselves, we 
simply providing them with every facility for 
taking the cure, and with expert medical advice 
and care. 

Furthermore, as an aid to them in this task, 
the patients were to divide themselves into two 
voluntary classes. The first was to be called the 
‘*sanatorium class,’’ and here would group them- 
selves those patients who really wished to get 
well, who would codperate with and aid the 
sanatorium management in every way, who 
would help others in the institution and 
who, when they left, would still keep up 
the fight and would get their societies and 
unions to study the problem and help to solve it. 





In the other class to be called the ‘‘hospital 
_class,’’ were those who did not care particularly 
about their own health or that of others, who 
did not care to obey rules, who did not want to 
cooperate, but simply used the sanatorium as a 
boarding-house. They were told that the régime 
for the sanatorium class was to be a strict one; 
but that the results would prove that it was for 
their benefit, and that from time to time the gain 
of those in the sanatorium class over those in the 
hospital class would be tabulated and furnished 
to the patients. 

Furthermore, by this scheme the difficult ques- 
tion of discipline was made automatic; for if a 
patient in the sanatorium class broke a rule, he 
dumped himself automatically into the hospital 
class without any action by the superintendent. 
If those in the hospital class broke important 
rules flagrantly, they automatically dumped 
themselves out of the institution. 

Moreover, if friends of patients complained 
that their brother, or sister, or cousin, was dis- 
satisfied and was not doing well, we could turn 
to the record and explain why, because most of 
these cases would be found in the hospital class. 

Lastly, by this method we can compile statis- 
tics from our own sanatorium class patients as to 
what state sanatorium treatment can accomplish 
as distinct from the boarding-house treatment 
received by the hospital class. 

This system was inaugurated at the North 
Reading Sanatorium last June and more re- 
cently in the other state sanatoria. I will speak 
only of the results at North Reading as the fig- 
ures there are large enough for conclusions, and 
time enough has elapsed to allow of judgment on 
the system. The immediate results noted follow- 
ing the inauguration of this plan were decrease 
in hemorrhages, pleurisies, and fevers, with at- 
tendant falling-off in orders for medicine, spe- 





cial diets and raw eggs. There was also a 


| marked decrease in the number of needless com- 
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plaints and fault-findings; in short there was 
established an esprit de corps. There followed 
week by week a marked increase in amount of 
weight gained, until the record for all the years 
has been surpassed by many hundred pounds. 
Another proof of the efficacy of this system is 
found in the figures obtained from a census 
taken in one of our sanatoria as of April 15, 
1914. On that date there were in the sanatorium 
195 patients—107 men, 88 women. Of this num- 
ber, 64 men were in the sanatorium class and 53 
women. On this date, 55 per cent. of the total 
number of men were classified as ‘‘improving”’ ; 
and of this latter number, 46 per cent. were in 
the sanatorium class, 9 per cent. in the hospital 
class. Of the women, 54 per cent. show improve- 
ment, and of this number 50 per cent. were in 
the sanatorium class and 4 per cent. in the hos- 
pital class. 

The testimony of the officials who were pessi- 
mistice at first is entirely and enthusiastically in 
favor of this system. As a logical result, there 
might well be a complete separation of the two 
classes with the expensive care focussed on the 
members of the sanatorium class, and the other 
class considered as in a segregation camp. 





Reports of Societies. 


AMERICAN UROLOGICAL ASSOCIATION. 


FaLL MEETING OF THE NEW ENGLAND Branca, Bos- 
Ton MepicaL Liprary, NOVEMBER 18, 1913. 


President, Dr. Hucu Casor, Boston. 
Secretary, Dr. R. F. O’ Nett, Boston. 


DEMONSTRATION OF SPECIMENS AND Reports OF CaSEs. 


A CASE OF CALCULOUS PYONEPHROSIS. 


Dr. R. F. O’Nen, Boston: I wish to show this 
kidney which I removed recently. Although the 
organ is enlarged its substance has been entirely 
destroyed by the comparatively small calculus 
which you see occupies the uretero-pelvic junction 
and extends somewhat into the renal pelvis. The 
case is of interest in that four years ago the diag- 
nosis of renal calculus was made by x-ray; operation 
was advised and refused. The damage to the kid- 
ney at that time was probably slight and simple 
pyelotomy would have saved the kidney. 


A CASE OF TWO STONES IN HORSESHOE KIDNEY. 


Dr. F. B. Lunp, Boston: The patient was a 
young man, twenty-three years of age, who for sev- 
eral years had had attacks of pain in the left side, 
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with occasional passage of bloody urine. A recent | 
examination of the urine had shown blood and pus. | 
An x-ray showed two stones, one large and one| 
small, both apparently in the pelvis of the left kid- | 
ney. I have here the x-ray plate and the two| 
stones. 
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On September 15, 1913, at the Deaconess Hospital 
in Concord, Mass., through the usual lumbar inci- 
sion, I exposed the kidney, which appeared very 
long. In clearing the upper pole, I opened the 
peritoneum and had to suture the opening. On 
clearing the convex surface of the kidney, I found 
I could not get it up at all into the wound; and 
on attempting to clear the lower pole, I found I 
could not get around it. I followed it as far as the 
vertebral bodies, and it was still going. It ap- 
parently went over the median line, and must 
have been a horseshoe kidney. Although I could 
not get the kidney up into the wound, I could feel 
the larger of the two stones on the front of the 
kidney, and found that the pelvis in this case was 
on the front instead of, as normally, behind. The 
renal artery was above, and the renal vein below 
the pelvis, and I had to dissect down between them 
to get at it. After incising it and removing the 
larger stone, which could be felt, I could not get a 
catheter to pass down into the ureter, and on in- 
troducing my finger into the pelvis, I could not 
feel the small stone anywhere. I cut in the direc- 
tion in which it ought to be, however, along the 
front of the pelvis, and found it in a pocket just 
below the large stone. After suturing the pelvis of 
the kidney with catgut, I sutured the wound around 
a drain. After the operation, a ureteral fistula was 
established, and the boy ran a temperature for three 
or four weeks. His ureters were catheterized, and 
Dr. Walker, who did it for me, found a clear urine 
coming through the right side, and purulent urine 
coming from the side operated upon. This, of 
course, did not establish the fact of whether we 
were dealing with a large horseshoe kidney with 
two pelves, or with two separate kidneys. 

While we were considering whether further op- 
erative interference would be necessary, the boy’s 
temperature returned to normal, and the urinary 
sinus healed up. He is now in first class condition, 
has gained in weight, and has gone to work. 


A CASE RENAL TUBERCULOSIS. 


Dr. H. C. Pitts, Providence, R. I: This case is 
of interest because of the patient’s having received 
Dr. Friedman’s turtle serum. She was referred to 
me from the Rhode Island Sanitarium for Tuber- 
culosis. She had had bladder symptoms for about 
four years and was suffering from a moderate pul- 
monary involvement. I cystoscoped her about one 
week before her first injection. Bladder capacity 
four ounces. There was marked ulceration just 
posterior to both ureteral orifices. The bladder 
wall was more or less covered with punctate red 
spots like tiny ulcerations. Both ureters func- 
tioned properly, except that the left one was a trifle 
rigid and was surrounded by very minute red 
spots. The trigonum was edematous. Two weeks 
after the serum injection, I cystoscoped her again. 
The punctate spots scattered over the bladder wall 
had disappeared, but a grey deposit had appeared 
around the left ureteral orifice. The patient re- 
ceived a second injection of serum about one week 
later. The bladder symptoms remained about the 
samé during the summer. She was sent to me again 
one week ago. The cystoscope showed some heal- 
ing of the ulceration. The same grey deposit showed 
about the left ureteral orifice and the left ureter 
was not functioning. Pressure on the correspond- 
ing kidney, however, brought down a quantity of 
pus. 


OF 





Vor. CLXXI, No. 10] 


BOSTON MEDICAL AND SURGICAL JOURNAL 





383 








I sent her into the hospital and two days later 
removed the left kidney. You will see it is not 
particularly enlarged, but section shows a well- 
marked broken down area in either pole. There is 
no ulceration in the pelvis of the kidney, but the 
ureter was very much thickened and friable. The 
patient has done well. Her pain is somewhat les- 
sened, though, of course, the frequency continues. 


DISCUSSION OF DR, PITTS’ REPORT. 


Dr. Huan Casot, Boston: I have seen one 
patient treated by Dr. Friedman’s serum with strik- 
ing temporary benefit and rather disastrous conse- 
quences. The patient was a woman of forty, who 
twenty years ago had well marked pulmonary tu- 
berculosis, for which she was sent to Saranac. 
About fifteen years ago tuberculosis of the left kid- 
ney was recognized by Dr. Tilden Brown, but op- 
eration was not thought advisable on account of 
the pulmonary condition. Five years ago a very 
completely destroyed left kidney was removed, 
though it was believed that the right kidney was 
already infected. The operation was done on ac- 
count of extreme bladder irritability. This was 
not relieved and three years ago a vesico-vaginal 
fistula was made in order to make life more toler- 
able. In April, 1913, she received two injections 
of Friedman’s serum without my knowledge. There 
was prompt and very complete relief of symptoms, 
which lasted until July, when some frequency of 
urination and pain returned. Early in September 
she began to complain of severe headache, to have a 
considerable elevation of temperature and great 
drowsiness. She remained in a typhoidal condition 
for three or four weeks and the diagnosis of men- 
ingitis was made by three competent observers. The 
bladder condition at this time had returned to its 
previous marked irritability and a sinus persisted 
at the sight of the injection of the serum. I have 
lately heard from her physician that the meningeal 
symptoms have disappeared and that she is sub- 
stantially in the same condition as she was before 
Dr. Friedman’s treatment. 


SyMPosIuM. 


THE DIAGNOSIS AND TREATMENT OF LESIONS OF THE KID- 
NEY OTHER THAN THOSE DUE TO TUBERCULOSIS AND 
CALCULUS. 


a. Pyogenic Infections of the Upper Urinary 
Tract.* Dr. A. L. Cuute. 

b. Treatment of Movable Kidney, with or with- 
out Infection, by Posture.t Drs. Hucu 
Casot and Lioyp T. Brown. 

Roentgen Determination of Certain 
Renal and Ureteric Variations and Dis- 
orders.~ Dr. Percy Brown. 


e. The 


DISCUSSION. 


Dr. Jonn H. Cunnincnam, Jr., Boston: The pa- 
pers considering the subject of acute infections of 
the kidney and the subject of pyelography are so 
comprehensive that little or nothing may be added 
other than congratulations to the readers and em- 
phasis of a few of the most important points. 

Infections within the kidney other than thateof 
tuberculosis frequently present themselves for our 
consideration, and are observed, either as an acute 
or a chronic process, the infection gaining access to 

* See page 368. + See page 369. t See page 373. 





the kidney either by extension of an infection in 
the bladder along the ureter or being brought to 
the kidney by the blood stream. With the former 
manner of infection (ascending infection) the or- 
ganism producing the renal inflammation is usually 
the B. Coli. This inflammatory process is usually 
chronic in its course except when secondarily in- 
fected by some of the pyogenic organisms. In 
nearly all ascending infections the subjective symp- 
toms are referable to the bladder and are much more 
pronounced subjectively than those referred to the 
kidney, and urinanalysis shows a predominance of 
bladder elements. 

Ascending infections of the kidney cannot take 
place without a defect in the ureteral orifice, where- 
by the infectious material in the bladder may gain 
access to the upper urinary tract. 

Renal infections of hematogenous origin pro- 
duce an entirely different clinical picture. The 
onset is acute, there is an active progressive tox- 
emia, bigh temperature, pulse and leucocyte count; 
and the subjective symptoms are referred to the 
region of the kidney, both to the back and to the 
abdomen on the affected side. 

The urine shows little or nothing abnormal as the 
early renal lesions are in the cortex of the organ 
and do not drain the inflammatory products into 
the renal pelvis. 

The acute onset and the abdominal signs which 
may be present, have several times led to errors in 
diagnosis, the signs inducing the belief that the 
lesion is intra-abdominal, usually of the appendix 
or gall-bladder. The pathognomonic sign is costo- 
vertebral tenderness, and I have found that pressure 
on the lower ribs is painful. Death has resulted 
from the progressive toxemia in several cases where 
errors of diagnosis have been made. The differ- 
ence in the severity of hematogenous and of 
ascending infection is due to the greater virulence 
of the pyogenic organisms which are the infecting 
elements in the hematogenous infection. 

In regard to treatment: In the ascending form 
the bladder must receive . ppropriate treatment, and 
a kidney infection usually subsides by flushing the 
organ by ingestion of large amounts of water and 
the administration of urinary antiseptics, or by 
injecting antiseptic fluids into the renal pelvis 
through a ureteral catheter. After the acute stage 
of the infection has subsided, B. Coli vaccine is 
of much value when this is the offending organism. 
It is seldom that the kidney requires surgical treat- 
ment, yet in some of the severe infections, abscess 
formation may take place, requiring drainage, and 
pain, which may persist for long periods of time, 
has been much relieved by decapsulation. 

In the acute hematogenous infections of the 
kidney, the treatment is seldom other than sur- 
gical. There are small abscesses scattered through 
more or less of the renal parenchyma, from which 
absorption takes place and severe toxemia results. 
In the severer infections death will take place if 
this absorption is allowed to continue for many 
days. Nephrectomy is the operation of choice when 
the toxemia is severe, and the abscesses numerous. 
If the abscesses are confined to a circumscribed 
area, that portion of the kidney which contains the 
lesions may be successfully resected, as I have done 
in one case, removing the middle third, and uniting 
the upper and lower thirds. 

It is difficult to drain small multiple abscesses in 
the kidney, and I have seen death result from such 
an attempt. 
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It has been pretty well decided that if the kidney | bacillus infection, and cystoscopic examination 
shows small multiple abscesses scattered through its | showed that what little pus there was came from 


substance at the time of operation that the only | the right kidney. 


Injections of the pelves of both 


means of saving the paticnt’s life is by sacrificing | kidneys with collargol showed that there was no 


the infected organ. 
this type which have been under my care but one 
died, and that was one in which the kidney was 


drained; the other six, in which nephrectomy was | 


done, all recovered, and I have no doubt that if 


nephrectomy had been performed in the case in| 


which the kidney was drained, we would have had a 
favorable result also. 


In a series of seven cases of | deformity of the pelvis or ureter. 


For the reasons given above, I hesitated to sub- 
ject this woman to operation, especially as I 
thought that a large part of her symptoms might be 
of nervous origin. Dr. Goldthwait kindly saw her 
with me and instituted treatment by postural meas- 
ures and braces, with the result that her urine 


|cleared up, and she went home after two or three 


In regard to the subject of pyelography, there is | 


but little question that this method of diagnosis is a | 


great aid in determining the internal arrangement | 
of the kidney and in locating kinks, and abnormali- | 


ties in the ureter. It is an important aid in the 
understanding of certain abnormal conditions of 
the kidney; yet if one does not mention the suffer- 


ing that the individual may experience when it is | 


done we only present one part of the story. Fol- 
lowing the injection of collargol for Roentgen ray 
study of the kidney, I have seen very severe suffer- 
ing. 


take place, rest in bed for several days and large 
repeated doses of morphia have been required. This 


unpleasant result of this diagnostic measure must | 


be borne in mind. 

The patients in whom this severe pain has oc- 
curred, have usually been those with more or less 
acute inflammation within the renal pelvis, and in 
those cases in which renal drainage was interfered 
with by a kink in the ureter. It has been observed 
especially in cases of movable kidney. In all cases 
of renal inflammation I now use a solution of argy- 


rol of from 25% to 50% instead of collargol, as it | 


seems to be less irritating when inflammation ex- 
ists. I believe the best method of injecting the kid- 
ney is by gravity, as pain has more often resulted 
when I have made the injection with a syringe or 
the instrument devised by Dr. Harold Baker. It 


is interesting to note that there have been several | 


cases in which renal pain of long standing has been 
lessened, or has entirely disappeared after using 
this procedure of diagnosis. 

Dr. F. B. Luxp, Boston: 
ment by posture of cases of movable kidney in which 
there may be infected urine. 
report a recent case which, it seems to me, belongs 
to a class of cases upon whom we do not wish to 
operate and put the patient to the accompanying 
expense and trouble unless we are pretty definitely 
sure to relieve him. 

In movable kidney, slight infections of the urine, 
with colon bacillus or even staphylococcus, may 
be cured by suturing the kidney in position and 
thus providing adequate drainage. But it some- 
times happens that this operation is not efficient 
and one is at a loss what to do. 


of establishing drainage throvgh the loin. Such a 
case was recently seen by me. It was, briefly, that 


of a woman about forty years of age, a multipara, | 
whose husband I had operated upon for high in-| 


By | 


sertion of the urethra with hydronephrosis. 
performing a plastic on the pelvis of the kidney, I 
was successful in relieving him. 
fered from pains in both sides of the back and pain 


in the right side, and the right kidney was some- | 


what movable and could be easily palpated. 
Examination of the urine showed pus and colon 


Fortunately it occurs in but a small percen- | 
tage of the cases thus examined, but when it does | 


In regard to the treat- | 


I would like briefly to | 


For slight infec- | 
tion of the pelvis of the kidney, one cannot think | 


She herself suf- | 





weeks, considerably improved. I have heard since 
that she remains well. 

In regard to ptosis of the kidney as a part of a 
general ptosis, | have made one or two interesting 
observations lately. We used to think that the 
loss of the support of the abdominal wall caused by 
distention from repeated pregnancy would be prac- 
tically certain to cause general ptosis and ptosis 
of the kidney. This is not always the case, how- 
ever. I have recently operated on two women for 
ventral hernia due to separation of the recti from 
repeated pregnancies. The thin, wrinkled, abdom- 
inal wall hung out between the recti like a wrin- 
kled bag. X-rays showed, however, that there was 
only slight ptosis of the stomach, and on opening 
the stomach, I found that both kidneys were firmly 
fixed in their pads of fat and in their normal posi- 
tion. 

A more common cause of movable kidney is 
the actual squeezing out of the kidney between the 
liver above and the abdominal wall behind, when 
the liver is forced back by depression of the ribs, 
such as is shown in Dr. Brown’s pictures. 

The looseness of the attachments of the colon in 
front of the kidney also has a zood deal to do in 
allowing it to fall. As everything is loosened to- 
gether, the ureter zoes down with the kidney, which 
explains to my mind why, while movable kidneys 
are so common, kinks of the ureter are so rare. Ab- 
normal blood vessels are said to cause these kinks, 
and I have divided such blood vessels to relieve 
them, but the mechanism of the obstruction is 
often hard to understand. High insertions of the 
'ureter and kinks at the junction of the ureter with 
the pelves have been often relieved in my hands by 
a plastic operation. 

Dr. BengamMin Tenney, Boston: My experience 
with pain after introducing collargol into the kid- 
/ney pelvis agrees with what Dr. Cunningham says 
of his own. All my cases have had pain and one 
has had morphine. One case, followed by nephrec- 
tomy, suffered more than any other that I recall. 
Dr. Mallory was more pleased over the specimen 
than I was. The collargol] had passed through some 
opening in the kidney pelvis and made a wedge- 
shaped infarct with base towards the cortex. It 
seems to me that the pain is due more to spasm or 
cramp of the pelvic and ureteral muscles than to 
over-distention. 1 have observed the same appear- 
ance of discomfort for a few seconds after distend- 
ing the pelvis with warm boric acid solution, but 
this passes away as soon as the pressure is let up, 
while the pain after collargol lasts an hour or more. 
Tt may be that the collargol is itself more irritating 
than we think. 

Infections of the upper urinary tract are more 
frequent than most of us were taught. The teach- 
ing of fifteen and twenty years ago was that the 
| urinary symptoms,—-frequency, urgency, and pain, 
'associated with pyuria,—were due to an inflamma- 
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tion of the bladder. The patient’s sensations are 
still located there, but the cystoscope and ureteral 
catheter have shown us that the lesions are above 
the bladder in the majority of cases. Cystitis is 
usually secondary to some infection above or be- 
low when it does really exist. The remedy for these 
renal and pelvic infections is the same as that for 
confined infections elsewhere, and that is drainage. 
Flushing of the kidney is desirable, but an infected 
kidney with an obstructed ureter has little chance 
of being washed clean until the obstruction is re- 
moved. It is a theory of mine that a kidney with 
free exit for its secretion seldom suffers from these 
infections, and conversely, that the existence of 
such infection is u piece of evidence which should 
lead us to look for obstruction. 

Dr. W. J. Dovp, Boston: It seems to me that 
pyelography is too valuable an aid in diagnosis to 
be abandoned on account of the distressing symp- 
toms that have prevailed in some cases for an in- 
jection of collargol. 

Undoubtedly much of the pain that has been 
eaused is due to the fact that the collargol. has 
heen injected by the means of a syringe and the 
amount of pressure in some cases, is undoubtedly 
sufficient to cause the collargol to go beyond the 
pelvis and the ecalices into the substances of the 
kidney. 

We have been able to determine this experi- 
mentally and we know that such a condition has 
been found both at the time of operation and on| 
post mortem examination. 

Braasch has suggested the use of the 7 
method and also suggests that the collargol solution | 
be heated to a temperature of about 100° and not| 
above 102° and then carefully filtered. They | 
claimed to have had far less painful results since | 
using this method. | 

In spite of this observation, however, it does seem | 
as though there was probably something inherent | 
in the ecollargol solution which cannot be always | 
avoided. | 

Dr. H. W. Beat, Worcester: I wish to report | 
the case of a young woman with bilateral colon in- | 
fection. Subsequent investigation by the pathologist | 
proved the infection to be pure typhoid. The pa- 
tient gave a history of typhoid thirteen years be- | 
fore. During that thirteen years only three cases of | 
typhoid could be traced in her history. 

The pathologist gave a long treatment with | 
autogenous vaccines, without effect. The urine was | 
persistently alkaline, and all attempts to make it 
acid while administering urotropin, failed. The | 
next step is to be irrigation of the kidneys, and the | 
effect remains to be seen. 

Dr. A. Binney, Boston: I have had a limited ex- 
perience with the injection of collargol into the} 
pelvis of the kidney, and perhaps for this reason 
have not seen the severe attacks of pain following 
it, referred to by Dr. Cunningham and others. 

It seems to me obvious that it is not simply the 
distention of the renal pelvis that causes pain, but | 
that the collargol is at fault and that there may also 
he damage to the parenchyma through its entrance 
into the tubules of the kidney. A number of ob- 
servers have, I believe, reported such unfortunate 
results. 

In a recent number of the International Abstract | 
of Surgery, there was published a method of using | 
silver iodid for this purpose. It has the advantage | 


of being non-irritating and giving a good x-ray 
= % 
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shadow in 5% suspension, being insoluble, and 
it is claimed it will not enter the tubules of the 
kidney. The authors used it on animals and dem- 
onstrated microscopically that the renal paren- 
chyma was not injured. I have not had a chance 
to put it to the test, but this seems worth mention- 
ing as a possible means of avoiding some of the bad 
results of collargol. 

Dr. R. F. O’Nem, Boston: In regard to the de- 
tail of collargol injections, I understood that the 
moderate heating of the collargol was to make it 
more readily soluble. It is to be prepared and 
filtered just before use. A 10% solution can be fil- 
tered with little or no residue, therefore it is not a 
suspension. 

One of the last cases I injected was done by the 
gravity method with very little elevation of the 
burette and no over-distention. In spite of this the 
patient was restless and had a very uncomfortable 
afternoon and early part of the night. The solution 
used was the ordinary unfiltered 10%. 

Dr. Georce O. Crark, Boston: How previously 
heating to 102° F. may affect the collargol solution 
is a question relating to the chemistry of collargol 
about which I know nothing; but if this previous 
heating is done solely with the idea of avoiding 
pain for the patient by introducing to his kidney 
pelvis a warm solution rather than a cold one, my 
experience convinces me that the heating is alto- 
gether superfluous. 

In Albarran’s clinie it was laid down as a maxim 
that the kidney peivis is not sensitive to heat, cold, 
or chemical contact,—but is sensitive only to dis- 
tention. Sensitiveness to distention is so exquisite 
that though the pelvis will tolerate hot or cold so- 
lutions of even concentrated strength, production by 
injection of the slightest degree of distention be- 
yond the normal or acquired capacity of the indi- 
vidual pelvis is sufficient to cause pain. The pain 
will vary from mild discomfort to a condition iden- 
tical with “renal colic.” 

All agree on the importance of ascertaining the 
exact quantity required to fill the pelvis. The blad- 
der catheter will indicate any leakage around the 
ureteral catheter, and the onset of mild renal dis- 
comfort will indicate exactly the stage of complete 
pelvic distention. Over-distention means fauity 
technic because it is unnecessary, painful, and 
might even damage the renal parenchyma by caus- 
ing the solution under pressure to be forced far into 
the uriniferous tubules. 

Dr. A. L. Cuute, Boston: I want to give my 
testimory as to the value of the work done by the 
orthopedist in cases of this sort. I have had one or 
two such cases of late that have been extremely sat- 
isfactory. The roentgenologist’s accuracy has been 
of the greatest assistance to me. I have arrived 
at the point where it is a daily necessity. 

I am sure I do not see why Dr. Cunningham has 
so much trouble with collargol injections of the kid- 
I do not take any particular precaution 


syringe, and that 1 stop injecting when the patient 
begins to complain of discomfort in the loin. I 
have had but one real colic out of a considerable 
number of cases. I do not heat the collargol be- 
eause T fecl the kidney pelvis is susceptible only to 
irritation from distention and do not believe that it 
reacts to moderate changes in temperature or chem- 
ical irritation. If colics are common, I believe too 
much collargol is injected into the pelvis or that it 
is injected too forcibly. 
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Dr. Huan Casot, Boston: The unsatisfactory 
nature of our present methods of dealing with the 
eases of movable kidney associated with infection 
has been brought forcibly to my mind by some re- 
cent cases. The first of these was a patient whom 


we saw two years ago with a very movable kidney, | 


considerable dilatation of the renal pelvis and a 
moderate persisteut colon bacillus pyelonephritis. 
The diagnosis was carefully worked out by modern 
methods, including the injected radiograph. The 
kidney was cut down upon, fastened in position and 
the immediate result was excellent. She returned 
to us a year and a half later with the kidney in 
excellent position, the urine clear and sterile, but 
with practically all of her painful symptoms still 
present. An injected radiograph showed the kid- 
ney in good position and: adequately drained, the 
only abnormality being the great loss of kidney tis- 
sue due to contraction of the previously formed 
sear tissue. This patient’s symptoms were relieved 
only by nephrectomy. 

Immediately after this there came under our care 
a patient with similar symptoms, previously oper- 
ated upon by another surgeon, and who still had 
much discumfort in the region of the kidney. The 
conditions found were essentially those in our pre- 
vious case, and again nothing short of nephrectomy 
relieved. 

These cases strongly suggest that though we have 
remedied all the mechanical difficulties by opera- 


tion we have still left behind some condition cap- | 


able of causing much discomfort and which is really 
more important to the patient than the anatomical 
normality of her kidney. The most characteristic 
thing about all of these patients is their faulty 
standing posture, the contracted lower segment of 
the thorax and the general visceral ptosis. 


ticipates in the ptosis. Its vitality is lowered by 
strain upon the vessels and kinking of the ureter 
and upon the basis thus laid infection results. 
Our belief in the correctness of this hypothesis 
has been considerably strengthened by several pa- 
tients whom we have treated in conjunction with 
Dr. Brown. 


had recently had a severe attack of right-sided pye- 
litis. The active process had 


much pain and frequency of urination continued. | 
The | 


The urine, however, was entirely normal. 
right kidney was extremely movable and she was 


treated by fixation of the kidney, followed by correc- | 


tion of faulty posture. The relief was immediate 
and has remained complete for a year. Since two 
procedures were employed in this case it is difficult 
to be sure which, if either, was most effective. Con- 
sequently, immediately after this a woman of 32 
with very faulty posture, who was seen during an 
attack of acute left-sided pyelitis, was treated 
solely by correction of posture. The symptoms have 
been entirely relieved and the result seems to be 
as satisfactory as in the case treated oy operation 
and corrective measures. 

These observations must be regarded as purely 
tentative, but we have now seen several other pa- 
tients to whom the application of these principles 
has given great relief and as the hypotheses seem to 
us sound I think we should continue to apply the 
method until permanent results can be reported 
upon. 

We have had at the clinic three cases which 
tend to confirm the view expressed by Dr. Cunning> 
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suggestion is, therefore, strong that the kidney par- | 


The most striking of these was a| 
woman of 28 who, at the time that we saw her, | 


quieted down but | 
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|ham. In these cases injected radiographs had been 
| done with a moderate amount of reaction resulting. 
| At operation, which in all these cases was done 
| within three or four days, there was brownish mot- 
'tling of the renal cortex. The tissue about the 
plevis was edematous and there was some brown 
staining of the fat capsule. It seems pretty clear 
that in these cases the collargol had been widely 
diffused through the kidney substance and had to 
some extent penetrated the tissues outside of the 
kidney. 

In some injections of the kidney made post- 
mortem by my associate, Dr. Young, it appears that 
a very moderate amount of pressure exerted by 
means of a syringe will make the collargol enter 
the tubules and penetrate almost to the cortex. 
These observations and experiments have convinced 
us that the gravity method is safer than the use of a 
| syringe, since by the latter method an unknown 
amount of pressure is used and too great an 
amount of force has clearly been exerted in certain 
“ases. 

Dr. Lioyp T. Brown, Boston: I have been much 
interested tonight in the talk about the use of col- 
largol because I do not know anything about it. 
The thing that is most interesting to me, however, 
is that you seem to have patients who have kidneys 
with more or less infection. Associated with this 
infection is more or less back pain and side ache 
and the other symptoms of pyelitis. By means of 
rest in bed, drainage, nephropexy, etc., it is possible 
| to control the pyelitis, but even when this infection 
| has been much reduced, when the patient gets up 
and around again there is at times a recurrence of 
the back and side pain. Now this makes one think 
| whether the infection of the kidney is the primary 
| cause of the pain, or whether the pain may not be 
due to some possible crowding or intereference with 
the function of this organ. 

From the point of view which I tried to expresss 
tonight, it seems to me that it would be a help in 
some of these cases to try in connection with the 
other methods of treatment, to correct the postural 
maladjustments which are so commonly present. 
| Dr. Cabot mentioned a case of pyelitis of fifteen 
years’ duration, with all the usual symptoms of 
side ache, bladder pain, constipation, ete. She had 
| been in bed for three months because whenever she 
| got up in a chair or on her feet, her pain and dis- 
|comfiture were much worse. Abdominal palpation 
home difficult because of tenderness. She has been 
| 
| 
! 











| 


under treatment designed to correct her postural 
defects, which, by the way, were of the most marked 
| type. She is now upon her feet about five hours a 
| day, with almost no pain. The sterile specimens of 
| urine, which at first showed B. Coli and staphylo- 
coccus, now show only staphylococcus. Abdominal 
palpation now is not painful. The reason for this 
change in her symptoms is, I believe, due in part 
to the very marked change in the shape of her body. 
The lower rib region, which was formerly extra 
ordinarily narrow, is now wide and full. This en- 
largement of the size of the lower rib region must 
necessarily have reduced the amount of pressure 
which comes on the kidney when the liver is 
crowded downward by the narrowing in of the ribs. 
This crowding downward of the liver may affect 
the kidney in three ways: first, by direct pressure 
on the kidney; second, by pressure on the renal 
vessels, either direct or indirect; and third, by pres- 
sure on the sympathetic nerves wnich control the 
kidney and its circulation. Any one or all of these 
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may cause congestion of the kidney, from the roentgenologist and from the surgeon and 
course, makes a good field for infection. then have the internist and roentgenologist follow 

Therefore it seems rational in planning the treat- | the case through to the exploratory operation. The 
ment for these cases of chronic pyelitis not only to | attempt is made to have the internist offer all of 
try to remove the infection but also to try to| the clinical evidence, submit a definite diagnosis, 
correct all the cases which tend to make the func-| both anatomical and pathological, and draw a pic- 


which, of 


tion of the kidney less perfect and to make the kid- 
ney itself more liable to infection. 


AMERICAN SURGICAL ASSOCIATION. 


ANNUAL MEETING, HELD IN THE Astor HorteL, New 
York Crry, Aprit 9, 10 anp 11, 1914. 


The President, Dr. Wmuam J. Mayo, in the 
chair. 


(Continued from page 354.) 


DISCUSSION. 


Dr. Frep B. Lunn, Boston: It has seemed to me 
that it is only in the advanced cases of carcinoma of 
the stomach that we can make a diagnosis by skia- 
graphic radiography as we have used it. In a man 
of 65, with blood in the stools and in poor condi- 
tion, with diminished HCl and other signs of 
gastric ulcer, I was unable to tell from the x-ray 
whether the condition was one of ulcer or cancer. 
I, therefore, cut down upon the induration at the 
pylorus and did a gastroenterostomy. The area 
showed a shallow ulcer, certainly a chronic ulcer. 
Results showed it to be early carcinoma. There 
was not a single gland involved and the case was a 
most favorable one for operation. I therefore be- 
lieve that where we can remove these ulcers simply 
and safely they should certainly be removed. In 
cases of doubt where it is easy always excise even 
an ulcer. 

Dr. A. J. Ocusner, Chicago: 


ing under my care has the history taken, then a'| 


physical examination is made and written down 
with the suggested diagnosis. Then the history is 
taken again by the roentgenologist and chemist. 
In a considerable number of cases we have found 


that (my diagnosis goes in a sealed envelope) where | 
the diagnosis based on a physical examination and | 


the history is positive, that there the x-ray examina- 
tion and the chemical examination are also likely 
to be positive. In the marginal cases, some 20%, in 
which the diagnosis based on the first two elements 


is doubtful, the diagnosis by means of these two | 
methods,—the x-ray and chemical examinations, is | 


also likely to be doubtful. The three methods to- 
gether are likely to clear up some of these doubtful 
cases. We have made it a practice to always oper- 


ate these cases in the presence of the roentgenolo- | 


gist and chemist. It is in the doubtful cases that 
the two latter methods are likely to be of the least 
use. That they are positive in the simple cases 
does not make their value too great in the doubtful 
cases as one might be led to believe. 

Dr. ArtHur Dean Bevan, Chicago: A group of 


Every patient com- | 


‘ture of his idea of that diagnosis before exploration. 
Then by exploration the internist’s diagnosis, made 
| from the symptoms, is checked up by the findings. 
|The evidence has been divided under four heads: 
(1) history; (2) laboratory findings; (3) physical 
findings; (4) x-ray findings. We have concluded 
that so far as the diagnosis is concerned the history 
represents two-thirds of the value. Repeatedly after 
a mistake we would find that we had not properly 
elicited the history. The value of other evidence is 
(2) physical findings; (3) laboratory findings; (4) 
the x-ray. I do not believe that any mechanician or 
radiologist, unless intimately associated with a team 
of internist and surgeon, will ever become as well 
able to interpret the x-ray as the truly medical man 
himself. 

Dr. Joun H. Grspon, Philadelphia: Of the four 
methods of diagnosis mentioned by Dr. Bevan I 
would also place history first in value, but I would 
place the x-ray second and not fourth. Dr. Rod- 
man referred to the unsatisfactory results from 
gastroenterostomy. I believe that the large percent- 
age of failures is due to the fact that this operation 
is done where no ulcer is found. To obtain the 
comparative value of gastroenterostomy and pylor- 
ectomy we must take the number of cases of gastric 
uleer which after gastroenterostomy have developed 
eancer. Then is to be estimated the difference in 
the mortality between gastroenterostomy and py- 
_lorectomy which will show whether the percentage 
| developing cancer is greater than the difference in 
| the mortality between these two operations. If the 
percentage of cases developing cancer after gastro- 
| enterostomy for simple ulcer is 5%, and if the mor- 
| tality from pylorectomy is 10% and from simple 
| gastroenterostomy 3%, I would say that gastroenter- 
| ostomy is the right treatment. My own conviction 
\is that the difference in mortality is much higher 
in percentage of cases developing cancer after gas- 
troenterostomy. I want it understood that I am 
| speaking of ulcer cases, not doubtful cases, not car- 
| cinomatous, not cases in which the ulcer is in the 
body of the stomach and easily excised. 
| Dr. Joun Bapst Biake, Boston: Regarding exci- 
'sion of the pylorus, it was early shown that food 
put into the stomach where gastroenterostomy with- 
| out obstruction of the pylorus was practiced did not 
| go through the new stoma but through the old open- 
ing. Permanent obstruction is obtained only by 
cutting it off, and if you cut it off and sew it over, 
' you might just as well excise it as Dr. Rodman says. 
|In this way you get rid of the ulcer-bearing area 
| and most effectually close the pylorus. 





Dr. Howarp LintentHat, New York: I think we 
'should protest against the expression “easy cases.” 
'If the treatment is good in an easy case it is still 
| better in a hard case. I should say the operation 
| should be done in the hard cases at any rate; in the 
easy ones, probably. Although I want to be shown, 
| I would not venture to interpret a plate against the 


‘ 





three or four of us for the last few years have been | opinion of an experienced radiologist. I have so 
attempting to handle these cases of lesions of the | far found roentgenology of enormous benefit and be- 
stomach, duodenum and bile tracts as clinical re-| lieve that in the future it will prove of more rather 
search. We have endeavored to obtain the evidence | than of less value. 


from the internist so far as diagnosis is concerned,| Dr. Georce W. Crive, Cleveland: I rise to sup- 
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port Dr. Rodman’s views as to the excision of the 
ulcer-bearing area of the stomach, because I have 


seen in my own cases all the things happen which | 


he has mentioned. I think Dr. Gibbon put the 
question well in saying that it really depended upon 
the mortality rate of the operation of excision of 
the pylorus. I believe we can reduce the mortality 
rate in resections of the stomach and make the 
operation sufficiently safe to bring it within the 
limitations of Dr. Rodman’s description. Speaking 
for myself, I have been too much disposed to oper- 
ate on all cases alike rather than to adjust the oper- 
ation to the patient. 

Dr. WitiiaM J. Mayo, Rochester, Minn.: 
we can put the radiogram first in the early diag- 
nosis of cancer of the stomach, because in 100 con- 
secutive cases in which the radiologist did not know 
anything about the history of the case he was able 
to make a diagnosis of cancer definitely in about 
87%, 
tory or any other means was a bit over 60%. 
ulcer of the stomach, taking all cases, I believe the 
x-ray would again be first; perhaps the history 
might be put ahead of the x-ray. 
duodenum, unless there be instruction, the x-ray 
does not equal the history in value, but it is a close 
second. I like to look at the plates, but for reading 
a hard plate, give me a man who is used to it. 

To back up, Dr. Bevan, the most illuminating 
part is to get the whole crowd into the operating 
room day by day, show the plates, open up the pa- 
tient, and then show the radiologist his mistakes. 
In a little while you will be surprised how modest 
he will become, and how much he will learn to help 
him in the next case. 

Dr. Brewer, closing: I do not believe there is 
now a surgeon who would not take an x-ray diagno- 


sis of ureteral or urethral caleulus in preference to | 


history and chemical examination. This I believe 
is also true in fractures. In regard to the stomach, 
by a rather new method we are developing a pro- 
cedure of serial radiography to follow peristalsis 
right through from beginning to end, to see where 
it is not normal, and where it becomes abnormal. 
This method, I believe, will give increasingly ac- 
curate results. If the x-ray will help to differenti- 
ate gastric ulcer and save the patient the necessity 
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In | 


In ulcer of the | 
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REGARDING THE ANATOMY OF, AND THE 
SURGICAL TECHNIC IN, THE TREATMENT OF JONNES- 
CO’S MEMBRANE. 


Dr. Jonn E. SuMMers, Omaha: The Jonnesce- 
Jackson-Reid membranes should be considered as 
congenital. They may always be demonstrated in 
every individual should the incision admit. They 
are purposive and intended by nature as ligament- 
ary supports preventive of intestinal stasis rather 
than causative; and if this is so, they should be 


| divided only after they may have become restrictive 
= a ae 
I think | 


intestinal function from loss of nervous and 
muscular tone resulting from chronic intestinal 
toxemia. The so-called “white line” is the line of 


| fusion of the duodenal and colonic peritoneum with 


_ the parietal peritoneum after rotation has been com- 
| pleted, and can be made manifest by rotating the 
attached hollow viscus in a direction continuous 
with the course of the blood vessels and fibres of the 
membrane, a direction opposite to the fetal rotation. 
The “white line’ may be called the ligament at- 
tachment of the pericolic membrane to the parietal 
peritonium. The viscera of men differ in as great a 
| degree as do their faces,—there are no two exactly 
alike. The Jonnesco-Jackson membranes are the 
cause of intestinal stasis only when their support is 
defective, or where it may be excessive and cause 
angulation. These membranes, although present in 
children, seldom produce symptoms in them because 
intestinal peristalsis is sufficiently powerful in chil- 
dren to overcome minor difficulties. I have never 
observed symptoms of these membranes in anyone 
under seventeen years of age. Most of the sufferers 
' are from thirty to sixty years of age. Intestinal sta- 
sis can be caused independently of any angulating 
bands or ptoses, as it has been clinically proved to be 
caused by an incompetency of the ileocolie valve in 
a large number of people,—250 out of 1500 examina- 
tions—and the condition remedied by an operation 
correcting this incompetency. The x-ray study of 
the alimentary tract is of invaluable service in locat- 
ing the cause of obstruction in obstinate cases, 
Very many sufferers from stasis due to ptoses of 
the hollow viscera are best relieved by mechanical 
supports. 


of a doubtful exploratory operation it will be of the | 


greatest value. I think we are approaching this 
position. 
Dr. RopMan, closing: I should like to emphasize 


my statement that ulcers in the expanded four-fifths 


of the stomach are not very liable to undergo can- | 


cer, but should be subjected to partial extirpation 


with a mortality of less than two per cent.; and, | 


that these ulcers are more likely to bleed and per- 


forate subsequently due to the greater mobility of | 


the stomach during respiration. Therefore, protective 
adhesions do not form, except in the lesser curva- 
ture of the stomach. It has been made very clear 
to me that a great many injudicious operations have 


been done for pylorectomy in patients who had per- | 
It would here have | 


forated, who had bled severely. 
been better to do a gastro-enterostomy first and at- 
tend to the pylorus later. In that way, I believe, 
the mortality of pylorectomy for ulcer can be 
brought down to approximately five per cent. I be- 
lieve that our best results in the future in opera- 
tions on the prostate, stomach and other organs, in 
vancer of the intestines, etc., will be secured by the 
use of the two-stage operation. 


ILEOCOLIC VALVE AS A FACTOR IN CHRONIC INTES- 


TINAL STASIS; OPERATIVE TREATMENT. 


THE 


3y Dr. Epwarp Martin, Philadelphia. 


Dr. Georce E. Armstronc, Montreal: Keith of 
the Royal College in London, is inclined to regard 
the ileocolic valve rather as a sphincter than as a 
| valve, and some of the x-rays in the London Hos- 
pital have tended to show that normally there is a 
stenosis at the lower end of the ileum, and the large 
number of lymphatic nodes situated in this region 
would seem to be another evidence that there is nor- 
mally stenosis with a more than usual amount of 
absorption. Examination of a series of cases has 
determined that while, as a rule, there seems to be a 
constitutional stenosis at the lower end of the ileum 
just before it enters the cecum, it is not always true 
that the taking of food stimulates the emptying of 
the cecum. I think it quite possible that this valve 
may be designed, to a certain extent, to delay the 
emptying of the ileum, and may also have a valve 
action to prevent the back flow of the content of the 
colon loaded with bacteria where bacterial digestion 
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goes on normally from receding into the lower end 
of the ileum. 

Dr. JaBez N. Jackson, Kansas City, Mo: Since 
my name has been indentified somewhat with this 
membrane about the right side of the colon, I feel 
called upon to correct some errors. When I first 
had the honor of presenting this subject in 1908 
most of the Fellows said there was no such thing. 
Now it is said to be a congenital condition in every- 
body. Although I have seen a considerable number, 
I am still in doubt as to its etiology. When one 
makes an effort to demonstrate a pericolic mem- 
brane when there are no symptoms to warrant it, 
and pulls up the lax colon on the outside until the 
veins are put taut, he will have a rapid engorgement 
of the parietal peritoneum which will be called peri- 
colic membrane, which, however, shows no interfer- 
ence with the mobility or action of the colon. I 
wish, therefore, as my name is attached to this, to 
say that under no circumstances would I consider 
that to be Jackson’s membrane, unless it can be 
positively demonstrated to be producing mechanical 
interference with the gut, and becomes the subject 
of surgical discussion, just as a tendon becomes sur- 
gical when producing a contracture. With the pres- 
ence of this contracture and obstruction there are 
associated clinical symptoms and evidence is also 
afforded by the x-ray. 


LIGATION OF THE INNOMINATE ARTERY FOR SUBCLAVIAN 
ANEURYSM WITH REPORT OF A SUCCESSFUL CASE. 


Dr. C. A. Hamann, Cleveland: 
woman aged 68 years, was operated upon in Febru- 
ary, 1913. Partial resection of the clavicle was 


done in order to facilitate access to the vessel; the | 


innominate was tied with a double-braided silk liga- 
ture and the right common carotid with chromicized 
catgut. Prompt healing of the wound occurred, and 
the aneurysm was completely cured. Fourteen 
months after the operation the patient was found 
to be in good condition and there was no trace of 
the aneurysmal sac to be felt. There have been 53 
cases of ligation of the innominate artery up to the 


present time; of these 14 recovered, the most fre- | 


quent cause of death has been secondary hemor- 
rhage. 


ON THE TECHNIC OF INTRATHORACIC OPERATION, 


Dr. Avexis CarreL, New York: The report of in- 
trathoracic operations by American and European 
surgeons shows that pleurisy is still a frequent com- 
plication. In the experimental operations performed 
lately by the writer, this complication was com- 
pletely avoided. This result was obtained by a few 
technical details which prevented the irritation and 
infection of the pleura. Through a small opening 
a silk membrane is introduced into the pleural cay- 
ity. Afterwards two large compresses made of a 
sheet of absorbent cotton and two sheets of black 
Japanese silk are introduced into the pleural cavity 
and used for walling off the operating field. The 
pleura is never seen by the operator or touched by 
his fingers. This will protect against the germs of 
the air, and the blood from the operating field is ab- 
sorbed by the cotton inside and compresses. This 
simple procedure seems to play a large part in the 
results obtained by the writer. 
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EXPERIMENTAL OPERATIONS ON THE ORIFICES OF THE 
HEART. 


Dr. ALExis CarreL, New York: 1. On eight dogs 
a patch of vein preserved in cold storage was su- 
tured on the anterior part of the pulmonary artery 
and of the left ventricle. Then the wall of the 
vessel and of the the ventricle was cut under the 
patch. One dog died on the operating table, an- 
other dog died of pericarditis; six other dogs are in 
excellent condition six months after the operation. 

2. On three dogs the pedicle of the heart was 
clamped for about two and a half minutes. The 
sigmoid valves and the pulmonary orifices were ex- 
posed. They were either sutured together or cut 
and sutured. The three dogs have remained in ex- 
cellent health. 

3. In a few other dogs preliminary operations 
for the purpose of cauterizing the valves of the 
aortic orifices were made. In the first dogs oper- 
ated upon death occurred by fibrillary contraction 
due to the entrance of air emboli in the coronary 
arteries. Then this complication was prevented by 
aspirating the air contained in the ventricle after 
the completion of the operation. On one dog the 
aspiration was insufficient and after re-establish- 
ment of the circulation air emboli were seen in the 
branches of the coronary arteries. Next, one of the 
branches was perforated with a needle, No. 16, and 
the blood and air escaped. The heart immediately 
started pulsating in its normal way. The animal 
is still living. 





(To be continued.) 


oe ee os 


Book Beviews. 


Diagnostic Symptoms in Nervous Diseases. By 
Epwarp L. Hunt, M.D., instructor in neurol- 
ogy and assistant chief of clinic, College of 
Physicians and Surgeons, New York City. 
12 ino., 229 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company. 1914. 


This little book will be found most useful to 
teachers, and also practitioners, in that it 
adopts a plan much more often followed in Ger- 
man books than in those issued in English, of 
grouping by symptoms, explaining the signifi- 
cance of them, and giving the diseases in which 
they are found. This plan is carefully worked 
out and the result is admirable. Occasionally 
one notices a too general statement which might 
be made absolute, though such statements are 
necessary in teaching beginners. Rarely an expla- 
nation is too indefinite, as on page 153, where 
the Bechterew-Mendel reflex is stated to be 
either a flexion or extension of the toes. The 
book might be made still more useful if the 
author could add sections with good diagrams 
illustrating the topographical diagnosis in or- 
ganic lesions of the nervous system. Here and 
there explanations might well be amplified, as 
for example, in speaking of crossed hemiplegias, 
j always a puzzling subject for students. 














The Principles of Pathologic Histology. By 


FraNK B. Matuory, associate professor of | 


pathology, Harvard Medical School; patholo- 
gist to the City Hospital. 
Saunders Company. 1914. 


3oston 


This book differs very materially from the 
usual text-book. To quote from the preface, 
‘*It is based so far as possible on the study of 
lesions from the earliest to the most developed, 


not on what some one else has written about | 


them.’’ Herein lies the chief difference between 
it and other text-books of pathology. It is nota 


compilation; it is a personal book. The reader | 


obtains the author’s view of the subject under 
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| 

| book. In the way of printing and illustrating, 
it is exceptionally good. It is the kind of a book 
badly needed in many fields of medicine. The 
reviewer would like to feel that in the future he 
who contemplates writing a medical book, would 
first read Mallory’s book and then in the same 
way turn to his cases and specimens and elabo- 
rate from them his views rather than to compile 
them from other text-books, as is commonly 
done. Should the prospective author so do, with 
few exceptions he would find that a decade or 
/more would have to pass before his material was 
ready for press. The reviewer fancies that the 
/medical reading public would gain, however, in 
the delay and there would be fewer text-books, 
but better ones, as the result. 


discussion: the reader may not agree with the | 


view but he knows what the author’s view is. 
This view usually is very simply and clearly 
stated; sometimes it is stated almost too briefly 
and too much is left to be read between the lines. 
This apparent defect, however, is made up in 


large part by the remarkably good, beautifully | 


reproduced illustrations on almost every page 


of the book, which furnish the needed elabora- | 


tion of the compact style of the next. 

Mallory’s book will have two uses. To the 
student of pathology it will be of great help in 
connection with his laboratory work. The il- 
lustrations and text used in connection with the 
students’ microscopic study of sections will be 
of the greatest help. To the pathologists the 
book will bring many new view-points with re- 
gard to the histology and _ histogenesis of 
pathologic lesions. 
publish in text-books their studies of original 
material, but Mallory has done this in very con- 
siderable measure. Much in the book in the 
hands of others would have appeared in the 
form of numerous papers in the various patho- 
logical journals. The advanced student will 
gain much from reading the book. 

To the eritic who reviews Mallory’s book it 
must be kept in mind that it is a pathologic his- 
tology, not a pathology, consequently there is 
relatively little description of macroscopic ap- 
pearances aud little discussion of general prin- 
ciples. In a book of this kind, it is hardly pos- 
sible not to have some subjects treated with much 
more elaboration than others. This is recog- 
nized by the author in the preface. ‘‘The book 
is incomplete owing to lack of time and of 
pathologie specimens which would render pos- 
sible the study of all stages in the development 
of the various lesions.’’ It is to be hoped that 
there will be frequent editions of the book in 
order that readers may have speedy access to 


the information obtained by the author as time | 


and opportunity add to his collections speci- 
mens previously lacking for the more complete 
elaboration of some of the subjects. 


Dr. Mallory is to be congratulated on this | 


tarely do authors today | 


Transactions of the American Pediatric Society. 
Twenty-Fifth Session. Edited by LINNAEUS 


| Eprorp La Férra, M.D. Volume xxv. Chi- 
| eago: American Medical Association Press. 
1914. 


This volume contains the proceedings of the 
| American Pediatric Society at its meeting in 
| Washington in May, 1913. It consists chiefly 
‘of the 36 original papers there presented, in- 
eluding the presidential address by Dr. John 
Lovett Morse, and articles by Dr. L. Emmett 
Holt, the late Dr. Thomas Morgan Rotch, and 
‘others. Several of the articles are illustrated 
| by excellent plates. 


| Defensive Ferments of the Animal Organism. 
By Emit ABDEKHALDEN, director of the Phys- 
iological Institute of the University at Halle. 
With 11 text figures and one plate. Third 
| enlarged edition. inglish translation by 
| J. O. Gavronsky, L.R.C.P., M.R.CS., MD., 
and W. F. M.A. New York: 
William Wood and Company. 1914. 


Lancaster, 


Abderhalden’s important work on the defen- 
sive ferments in the blood-serum, first published 
in 1912, has already reached its third edition, 
and this English translation, at once idiomatic 
and accurate, places it within reach of American 
scientists who cannot read German. It deals 
with the specific ferments developed against 
‘‘substances out of harmony (fremd) with the 
body, the blood-plasma and the cells; their dem- 
onstration (by the use of the optical method and 
the dialysation process), and their diagnostic 
significance for testing the functions of differ- 
ent organs.’’ ‘I'his method, first applied in the 
sero-diagnosis of pregnancy, promises to be ex- 
tended to other applications. Since the devel- 
opment of the Wassermann test, Abderhalden’s 
work is the most valuable contribution made to 








book. It fills a place long vacant in pathology. the seienee of immunology, and should be stud- 
As a pathologic histology it is easily the best! ied with interested attention by all physicians. 
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EFFECT OF THE WAR ON MEDICAL 
JOURNALISM AND ON THE PROFESSION 
ABROAD. 


THE progress of a great war not only involves 
wholesale destruction of life, health, and prop- 
erty, and consumption of garnered resources, but 
also inhibits many, if not all, of the productive 
activities of peace. This is already abundantly 
illustrated in the present conflict in Europe. 
Since the outbreak of hostilities, for instance, 
not a single one of the regular medical period- 
icals has been received from France, Germany, 
Russia, or Austria. Whether they have sus- 
pended publication is unknown. This effect 
seems also to have extended to non-belligerents, 
like Italy. The English medical journals con- 
tinue to arrive, but are being printed in greatly 
curtailed form, owing to the searcity and high 
cost of paper. 

Naturally the war is also seriously affecting 
the conditions of life and practise of the med- 
ical profession. In England large numbers of 
able-bodied British physicians have gone to the 
front for medical service in field and base hos- 
pitals, and arrangements are being made by the 
British Medical Association to have their prac- 
tises cared for by locumtenents during their ab- 
sence. The work of panel physicians under the 
national insurance act will be largely increased, 
and they may be called on to give free care to 
families of soldiers. 


‘‘Many men on the staffs of the hospitals— 
both honorary and resident—-have left for active 
service, and not a few of the huge general hos- 








pitals are left without adequate medical service, 
and in some instances patients have been sent 
back to their own homes so as to relieve the 
pressure upon the wards. Nurses have also been 
requisitioned, and as the war is on a large scale, 
the extent and gravity of which it is impossible 
to foretell, the drain upon the medical profes- 
sion in the United Kingdom is likely to continue 
for a long time. Not only is there an absolute 
shortage at the present moment in all classes of 
public and private medical practice, but the war 
is absorbing all the floating margin of qualified 
practitioners available, as well as senior medical 
students who are invited to join the Army and 
Navy as dressers.’’ 


Not only are physicians theinselves affected, 
but there is a large increase in the cost of drugs 
and supplies. 


‘‘The price of medical dressings has already 
advanced 10 to 20% owing to the great demand 
from the government (who have precedence) as 
well as from hospitals all over the kingdom. 
Cotton wool, wood wool, lint and bandage cloths 
are especially affected.’’ 


The president of the British Pharmaceutical 
Society has sent out the following circular letter 
of comment and suggestion :— 


‘‘In eonnection with the threatened shortage 
of supplies of medicinal substances, I should like 
to draw the attention of physicians and pharma- 
cists to the desirability of employing sodium 
salts wherever possible instead of potassium 
salts. In England we have an unlimited supply 
of sodium carbonate, but we depend for potas- 
sium carbonate almost entirely upon the min- 
eral deposits of Germany, which are now closed 
to us. Such salts for example, as the acetate, 
benzoate, bicarbonate, bromide, carbonate, chlo- 
rate, citrate, formate, hydroxide, iodide, nitrate, 
nitrite, phosphate and tartrate can be used in 
most cases either as the potassium or sodium 
salts. At the present rate of consumption the 
available supplies of potassium compounds will 
soon be exhausted, but if the sodium salts are 
used in every possible case, the supply of potas- 
sium salts, where such have any medicinal prop- 
erties not possessed by the corresponding so- 
dium salts, will last very much longer.’’ 

In this connection the British government, in 
the course of an inquiry into the supply of food 
and other necessaries, has found that there is a 
shortage of a number of drugs, on account of the 
stoppage of foreign supplies and the general dis- 
location of commerce. 


‘‘ Among the drugs of which the British mar- 
ket is at present short, in addition to potassium 
salts, are salicylates, bromide salts, preparations 
of mercury, and permanganates. There is not at 
present any serious shortage of quinine and cin- 
chona preparations, or of iodine, though the 
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prices of both have been put up. Dr. B. A. 
Richmond, secretary of the London Panel Com- 


mittee, states that he has made special inquiry, | 


and that among drugs which should be added to 
the above list are syrups, phenacetin, phenazone 
(antipyrin), and acetanilide (antifebrin). The 
British Medical Association has received an in- 


vitation to a conference, to be held at an early | 


date, to assist the government in considering 


how the medical profession can best codperate | 


in dealing with the situation. It is hoped that 
this shortage will be only temporary, and that 
soon alternative will be opened up. 
Meanwhile, practitioners are invited as far as 
possible to replace the preparations indicated 
above by others having similar therapeutic ef- 
fects.’’ 

Similar conditions doubtless prevail in France 
and Russia, and to a much greater extent in 
Austria and Germany, whose commercial isola- 
tion from the rest of the world is much more 


sources 


complete, and whose domestic resources are 


probably less, than those of the allies. 


THE MILK SITUATION IN NEW 
ENGLAND. 


THE movement of the Boston Chamber of 
Commerce inaugurating a series of hearings un- 
der the auspices of that body, the United States 
Department of Agriculture and the agricultural 
boards, agricultural colleges and granges in the 
various New England states, as to the number of 


cows and the production of milk,—a ‘‘milk sur- 


vey’’ of this part of the country,—is to be highly | 


commended. This action is the result of a con- 
ference which took place at the rooms of the 
Chamber of Commerce July 1 and the first con- 
ference held at Putnam, Connecticut, 
August 26. 

It has long been apparent that the herds of 
New England have been diminishing in num- 
bers from year to year, and that the cities are 
reaching out farther and farther into neighbor- 
ing states and even into Canada for milk and 
dairy products, so that the action of the Cham- 
ber is timely. It is a subject which interests the 
medical profession most intimately ; for how can 


was 


the people be served with a sufficient quantity 
of milk in a reasonably short time after it has 
left the cow,—the chief desideratum in the milk 
question,—unless there are enough cows close at 
hand? 

At each hearing the granges and other State 
interests undertake to procure the attendance 
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|of at least four milk producers from each town, 
'where milk is produced in any quantity, in the 
territory which the hearing is expected to cover. 
All questions concerning the cost of milk pro- 
duction and the problems of the farmer relative to 


the milk industry, are to be freely discussed and 


the results obtained are to be printed and dis- 
| tributed. The second hearing was held in Haw- 
leyville, Conn., August 27; the committee of the 


Chamber will sit in Providence, R. 1., Septem- 
1; and during that month three hearings 
will be held in New Hampshire,—on the 16th at 
Portsmouth, the 17th at Concord, and the 24th 
at Whitefield. 
held in Massachusetts; in November, two in 


ber 


In October two hearings will be 


Maine; and in December, two in Vermont. 


CONTINUED RED CROSS PREPARATIONS 
FOR THE WAR. 


DuRING the past week Red Cross preparations 
| for care of the wounded in the European war 
|have been continued by the several nations in- 
poy In accordance with the Hague conven- 
‘tion, the French and Russian governments have 
solely to aid 


shipwrecked 


vessels to be used 
sick, 
l‘rance the transport Dagouay Trouin and the 
and the 


|steamers Nicolajeff and Ariadne. 


designated 


| wounded, and 


persons,— 


steamers Canada Bretagne, Russia 


‘*Dr. Ritter, the United States minister from 
Switzerland, announced that a meeting would 


be held in the Swiss Home in New York on 
Aug. 21 for the purpose of arranging an appeal 
to Swiss-born residents of the United States, 


numbering 150,000, to contribute to the general 
Red Cross fund of Switzerland. The Swiss gov- 
ernment has practically offered to turn the 
country into one great hospital to care for the 
wounded of Europe, regardless of their nation- 
ality. As yet no notice of the attitude of the 
European governments toward the proposal has 
been received. 

‘*Pamphlets will be sent to every person of 
Swiss birth and every Swiss newspaper in the 
('nited States, asking them to contribute. In 
ease the warring nations refuse to take advan- 
tage of Switzerland’s offer, which is doubtful, 
according to Dr. Ritter, the money will be used 
to purchase food in this country for shipment to 
Kurope, where it will be distributed in Switzer- 
|land and among the destitute women and chil- 
dren of the adjoining countries.’’ 








Report from London on Aug. 21 states that 
ithe activities of the British Red Cross will be 
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supplemented by those of the British Purple 
Cross, which has asked funds and volunteers to 
engage in relief work for horses on the battle- 
field. 

On Aug. 24 the Hamburg-American Steam- 
ship Company offered to place its vessel, the 
Prinz Joachim at the disposal of the American 
ted Cross for the actual cost of operation, which 
is estimated at $1100 a day. 


‘In addition, the owners stipulate that the 
neutrality of ship and crew must be guaran- 
teed, and the United States government must 
insure her against all risks. It is proposed to 
have the Prinz Joachim visit the harbors of the 
warring nations, giving aid wherever possible. 
The line limits the trip to sixty days.”’ 


On Aug. 24 the sum thus far received by the 
New York State Board of the American Red 
Cross for the European relief fund reached a 
total of $36,248.38, and that received by the Mas- 
sachusetts board a total of $2037.39. On Aug. 
25 Count Adalbert von Sierstorpff reached New 
York on board the Dutch liner Noordam to pro- 
mote Red Cross relief work in the United States 
for the German army. 

In England elaborate preparations have been 
made for the care of sick and wounded soldiers. 


‘“The gap in‘the nursing and medical depart- 
ment of the Territorial army is to be filled by 
Voluntary Aid Detachments, men and women. 
In a typical county, say Kent, upon whom the 
first brunt of duty will probably fall, there are 
scattered all over the area, even in quite small 
towns, sections, 50 in number, consisting each 
of one 
(superintendent of stores), one lady superin- 
tendent, who must be a trained nurse, and 20 
women (four of whom must be qualified cooks) ; 


each detachment. All these women must hold a 
certificate in first aid, and a further certificate 
in nursing, as issued either by the Red Cross 
Society or by the St. John Ambulance Associa- 
tion or certain other bodies approved by the 
War Office. The local control of these detach- 





ady commanc ; e quartermaste 
lady commandant, one quartermaster | 





| 
| 
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ments is vested either in the Territorial Associa- 


tion of the county or in one of the bodies men- 
tioned above, usually at the discretion of the 
Territorial Association. In either case the de- 
tachments have been periodically inspected by 
the Royal Army Medical Corps authorities, and 
the dispositions made for the 
wounded have been similarly examined and ap- 
proved. 

‘“The War Office has also scheduled the equip- 
ment which must be furnished for temporary 
hospitals. Each detachment has retained certain 
buildings, usually schools, public halls, elub- 
rooms at inns and other large rooms, where do- 


reception of 
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mestic offices of some sort are attached or can 
be improvised. These have been arranged either 
to form clearing hospitals and larger rest sta- 
tions dealing with up to 200 sick and wounded, 
or entraining and smaller rest stations for 50 
cases for the night. The concentration of cases 
is not always easy to arrange, on account of the 
lack of suitable large buildings, but in some in- 
stances it is being done. In many small places 
the difficulty is not the buildings but the equip- 
ment. If the nurses are insufficient in one area 
of the country, arrangements are being made to 
obtain the surplus from other areas. Near main 
lines and railway junctions preference has been 
given to providing rest stations for preparing 
and serving meals and refreshments to sick and 
wounded during transit by railway, and the 
women’s detachments are to take charge, in the 
evacuation stations or temporary hospitals, of 
such severe cases as are unable to continue the 
journey.’’ 


MEDICAL NOTES. 


Dr. CARREL IN Paris.—Report from Paris on 
Aug. 24 states that Dr. Alexis Carrel, of the 
Rockefeller Institute for Medical Research, who 
volunteered for service in the European war, 
has been placed in charge of one of the large 
military hospitals in that city. He will make a 
particular study of vascular surgery and the 
transplantation of tissues and organs. 


THe Ricketts MemMoriAL LaBoratory.—It is 
announced that the new laboratory of medical 
sciences of the University of Chicago, now un- 
der construction, is expected to be ready for 
occupancy on Oct. 1. 

‘The new building will consist of general and 
private laboratories, research laboratory rooms, 
class- and working-rooms, and also an assembly 


a medical officer may or may not be attached 8 hate ey the rear, thirty by forty feet, to sccom- 


modate one hundred and fifty to two hundred 
students. The building, one story in height, will 
be of brick exterior. This new laboratory will 
be occupied by the department of hygiene and 
bacteriology and the department of pathology. 
The cost of the building will be about $50,000. 
The university board of trustees has voted to 
give the name of Howard Taylor Ricketts to the 
new laboratory. Dr. Ricketts, who was con- 
nected with the department of pathology at the 
university for eight years, died in Mexico from 
typhus fever, which he contracted while inves- 
tigating the disease.’’ 


ANTITYPHOW INOCULATION IN THE BRITISH 
Army.—The British War Office has recently is- 
sued to officers of the royal army medical corps 
the following memorandum on the importance 
of early resort to antityphoid inoculation during 
field service in the present European war :— 
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‘*1. There is no need to remind officers of the| into and leaving the city by way of the Old 
Royal Army Medical Corps of the disastrous ef-| Basin and New Basin Canals. In view of these 
fects of typhoid in recent campaigns. precautions there is no danger of the plague 

**2. It can hardly be hoped that improved} being carried by any sea-going vessel, and the 
sanitary precautions will succeed completely in| only country now maintaining a quarantine 
safeguarding the foree from infection, since it| against vessels from New Orelans is Costa Rica. 
will certainly be exposed to three sources of in-| ‘‘ Rail freight leaving this city receives a thor- 
fection, difficult or impossible to control,| ough inspection. As rat fleas are the only car- 
namely : riers of plague, all freight cars are inspected 

‘*(a) Men in the incubation stage of typhoid| when empty by officials of the Public Health 
who have accompanied or joined the force. | Service, who see that they are clean, free of rats, 

‘*(b) Unsuspected typhoid carriers. |and rat proof. 

‘*(c) Contact with the inhabitants of the| ‘‘Cars which are not proof against rats are re- 
country in which typhoid may be present. |quired to be repaired before loading is permit- 

‘*3. The preventive value of antityphoid in-| ted. During the past week 800 cars were rat- 
oculation is now universally recognized, and is| proofed and ten condemned. Approximately 
well known to all who have served in India. 2000 cars a week are being inspected. Not only 

‘*4. As it was not found possible to inoculate} are the cars inspected, but the freight intended 
the force on mobilization, only a small percen-| for them is also examined and packages likely 
tage of the men will have been protected, but it| to harbor rats are required to be repacked. All 
should be practicable, by seizing every opportu-| cars are loaded under the direct supervision of in- 
nity, to raise the number of inoculated very con-| spectors of the Public Health Service. Each car 
siderably. If a unit is likely to be stationary for| so loaded is closed by the inspector and sealed 
a short time, advantage might be taken of tl.is.| with a lead seal bearing the Service device. Cars 
with the consent of the general staff, to inoculate | loaded under this inspection are labeled with the 
a certain number of men,—for example, a com-| inspection number, car number, destination, and 
pany or half a company, and in this way a|the legend, ‘Inspected and passed as rat-free, 
whole regiment or other unit might be protected, | conditional upon unbroken seal.’ 
without any serious interference with its duties.| ‘‘Freight passing through this city is handled 

‘In the same way individual men temporarily | with the utmost dispatch and there is no need for 
disabled by minor ailments, or otherwise avail-| the diversion of freight intended for any desti- 
able, might be inoculated. nation other than Costa Rica from this port. 

‘*It is strongly urged that medical officers lose | Several of the railways entering New Orleans 
no opportunity of introducing and carrying have already taken up the question of rat-proof- 
through some such system. ing their storage and freight terminals in accord- 

**5. <Antityphoid vaccine has been sent to| ance with the plans which are being drawn up 
the base depot of medical stores, and will be| by the Public Health Service.’’ 
issued, as required, on requisition.’’ 





| BOSTON AND NEW ENGLAND. 

THE PLAGUE SITUATION IN NEW ORLEANS.— eo eS ee a 
The following statement with reference to the| q,. ce Wes Bhan ie Se 
plague situation in New Orleans has recently eg Tecate a ee ae ore 7» Sen 
been issued by Dr. W. ©. Rucker, assistant sur- — ates om Ane, pe aes, were, sas 
geen-general of the United States Public Health — a I. ne rig An 2 stg aga -agey 
+ ane iia | he was married in E rov idence, R. [., on July 1, 

“Tie slague situation in this city is extively| 1834, and had six children, including one pair of 
sities te paiuel of Cas Pelle Health ei twins, all now deceased. Her health remains ex- 
ais ae Wiiin | Chai cd te deine, cellent, and she attributes it and her persistent 
ee lies eke ta the alte wi TEN dom. longevity to her habitual cheerfulness. Perhaps, 
ployees under their command. All freight pase-| however, she is rather mistaking effect for cause. 
ing through and out of New Orleans receives | 

Incnectin > ) Spare , Pp 
thorough Ingpetion from the offcers af the PUb-!almena J. Flint, of Boston, which was fled re: 
are five officers on duty, besides the fumigating me «> inter Harbor, Me., contains bequests 
ship Neptune, belonging to the quarantine serv. of $10,000 to the Massachusetts Homeopathic 
ice. Every vessel entering and clearing from 
this port is fumigated with carbon monoxide gas, 
which effectually destroys all vermin or other 
pore 8 coe adiake aa eee polict 000 to erect in Boston a hospital in memory of 
leaving this port receives one of two documents, | his brother, the late Dr. William H. Thorn- 
stating either that it has or has not complied dike. 
with the quarantine regulations here. There is 
also a quarantine officer in charge of an inspec-| PHyYsicaL EXAMINATION OF HEALTH DeEpart- 
tion force which examines all freight coming! MENT EMPLOYEES.—The physical examination 


HospiraL Bequests.—The will of the late Dr. 


Hospital, and $5000 to Boston University Med- 
ical School. 

The will of the late George L. Thorndike, of 
East Boston, bequeaths his entire estate of $200,- 


NEW YORK. 
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of its employees periodically, recently instituted 
by the City Health Department, has already 
shown that the system is of far-reaching im- 
portance. The results of the first 300 examina- 
tions, which included that of Commissioner 
Goldwater, at whose suggestion the plan was 
introduced, are given in the Weekly Bulletin of 
the department, and these indicate the useful- 
ness of the examination, especially in the pre- 
vention of disease development and the promo- 
tion of efficiency. Commenting on the report, 
the bulletin says: ‘‘It is hoped that the sum- 
mary here presented of the items of interest 
which appear on reviewing the records of the 
first 300 examinations made will convince those 
who have been doubtful of the feasibility of 
carrying out a plan of this kind, or fearful of 
its depressing mental effect on the subjects, that 
the science and art of medicine find in this work 
a proper and fruitful field. The experience of 
the Department of Health, if typical, shows 
that among any group of active workers in av- 
erage health there is likely to be found a con- 
siderable proportion who, without being cog- 
nizant of the fact, are in need of, and can be 
materially benefited by medical advice and aid. 
To present this advice and to offer this aid in a 
manner befitting the need and the occasion is a 
task which may well be entrusted to physicians 
of proper professional training, keen personal 
sympathies, and enlightened social understand- 
ing.’’ The department recommends the adop- 
tion generally of physical examination of em- 
ployees, but urges that no compulsion, other 
than that of common sense, should be employed 
in instituting the practice. 


BovINE TUBERCULOSIS.—The commission au- 
thorized by the Legislature to investigate the 
subject of bovine tuberculosis and its economic 
and health effects, and report its findings to the 
legislature, has now been appointed by Governor 
Glynn. The head of the commission is Dr. 
Theobald Smith, director of the division of ani- 
mal pathology, Rockefeller Institute, and among 
the other members are Dr. H. M. Biggs, State 
commissioner of health; Dr. Philip Van Ingen, 
of the New York Milk Committee; Dr. H. L. 
Shaw, professor of diseases of children, Albany 
Medical College: Professor V. A. Moore, dean 
of the New York State Veterinary College, Cor- 
nell University; and C. J. Huson, State com- 
missioner of agriculture. An appropriation of 
$5,000 is available to defray the expenses of the 
commission, and its work of investigation will be 
commenced as soon as possible. 


CompuLsory Vaccination.—Dr. John H. Fin- 
ley, State commissioner of education, having 
sent out a notification to the officers of public, 
parochial and private schools throughout the 
State that no pupil shall be admittted without 
having been vaccinated, as required by law, 
some of these officers have applied to the attor- 
ney general of the State for a construction of 
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the compulsory vaccination act. Accordingly 
an opinion has been rendered which is in part 
as follows: ‘‘It is apparent that the danger is 
existent in parochial schools, as well as in 
schools supported by public money, and the pur- 
pose of the statute being so plain, good citizens 
will not question its application. The difficulty 
of penalizing a parochial school which existed 
when Attorney-General Cunneen examined the 
question some years ago, has not been removed 
from the present statute. However, the ordi- 
nance powers conferred upon municipalities, 
and the general powers of local boards and of 
the State commissioner of health, are such that 
I believe vaccination could be enforced where 
schools not supported by the public money en- 
danger the health by persistently refusing to 
comply with this highly commendable require- 
ment.”’ 


BeQquEsts.—In the will of the late Ernst 
Thalmann of New York are bequests of $10,000 
each to Mount Sinai Hospital and the Hebrew 
Orphan Asylum and $5,000 to the German Hos- 
pital and Dispensary. 





- 


Massachusetts Medical Society 


ADDRESSES WANTED.—Fellows of The Massa- 
chusetts Medical Society will confer a favor by 
reporting to the Librarian, Dr. E. H. Brigham, 
8 The Fenway, Boston, the addresses of the fol- 
lowing Fellows, whose mail has been returned 
by the Post Office Department as ‘‘Left’’: 

Samuel W. Langmaid, Brookline. 

Julia T. Metcalf, Brookline. 

Joseph M. Putnam, Chelsea and Boston. 
Joseph T. Herrick, Springfield. 


ie 
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to 


1. Halsted, in a long and careful paper, describes 
certain fulminant cases of hyperthyroidism in which 
even operations of the simplest nature, such as ligat- 
ing one artery, taking ten minutes to do it, re- 
sult fatally. In these cases he believes that the thy- 
mus gland and its secretion plays an important part. 
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“From facts gleaned at the autopsy table, from nat | 3. Cheyne, in a short paper on the surgery of gas- 


mal experiments, and above all from the results fol- 
lowing primary thymectomies,” he is convinced that 
the thymus gland “may play an important part in 
Graves’ disease and in some cases assume the title 
role. There can be but little doubt that the secretions 
of these two organs, the thyroid and the thymus, have 
an intimate relationship in the production of Base- 
dow’s disease.” Halstead discusses the work and opin- 
ions of others on this subject, and gives details of his 
own work and experiments. The article is a most 


tric ulcer, recommends gastrostomy instead of gastro- 
enterostomy as the operation of choice in many 
“ases where the ulcer can be infolded. 

4. Wiselsberg reports in summary on 434 cases of 
gastric ulcer, etc., operated on by him. He does not 
operate in hemorrhage cases. In stenosis, gastroen- 
terostomy is the operation of choice. In cases with 
|/an increase of HCl the chances of the operation do- 
ing good are lessened. 
| 6 Sehmiegelow urges further operative measures 
in cancer of the larynx. In 63% of his 96 cases 
| there was great relief from symptoms for more than 
one year after the operation. 


| 7. ©. H. Mayo, in a long and interesting paper 
based on wide experience, discusses the operative 


treatment and its late results based on 6868 opera- 
tions, 3295 of which were in cases of hyperthyroid- 
ism. He classifies and arranges these cases in an 
elaborate table. He discusses the relative merits of 
the various operations, ligation, sympathectomy, and 
| thyroidectomy in all its variations. Ether is the best 


anesthetic. His average mortality was 1-3%. 
(J. B. H.) 
BRITISH MEDICAL JOURNAL. 
JULY 25, 1914. 


Diagnosis of Pregnancy 
Study of Abder- 


Serum 
Critical 


1. *LEITCH, A. The 
and of Cancer: A 
halden’s Method. 


2. FisHer, J. B. National Health Insurance. 

3. Tuomas, J. L. The Position of the Country Doc- 
tor in 1879 and Tomorrow. 

4. *Baur, P. H. Sprue. 

5. *STOCKDALE, G. V., AND Hopson, R. The ‘“Con- 
trolled” Use of New Tuberculin in the Treat- 
ment of Pulmonary Tuberculosis. 

6 MacArtuHur. W. P. ‘A Note on Sirty-three Succes- 


sive Cases of Enteric Fever Treated with Vac- 
cines, 

BRAITHWAITE, L. R., AND Crate, W. Hernia of the 
Uterus, Vagina, and Fallopian Tubes in a Boy. 


interesting and important one. fo. -o Ee.7 | 
THE JANCET, 
JULY 25, 1914. 

1. Dupuy, E. Localization of Motor and Speech 
Centres in Definite Areas of the Corter of the 
Brain. 

2. DupeEon, L. S. A Reduction in the Virulence of 
Tubercle Bacilli Stored in Normal Saline. 

3. *STAINTHORPE, W. W. Observations on One Hun- 
dred and Twenty Cases of Lead Absorption | 
from Drinking Water. 

4. Batten, F. E. Further Note on the Use of Cellu- | 
loid Splints in the Treatment of Acute Cases of 
Poliomyelitis. 

5. CocKAYNE, E. A. Epidemic Catarrhal Jaundice. 

6. Kent, A. F. S. Some Problems in Cardiac Phys- 
iology: Contributions to a Study of the Rela- | 
tions Which Exist Between the Various Cham- 
bers of the Mammalian Heart. 

7. MILrerR, J.. AND Hewat, A. F. A Case of Tuber- 
culous Disease of Vertebrae Complicated by an 
Extensive Acute Suppurative Meningitis. 

8. O’Conor, J. The Surgical Treatment of Strepto- 
coccic Arthritis. 

9. Buttock, W. E. The Technic of Abderhalden’s 
Serum Reaction. 

10. Murray, R. W. The Geographical Distribution of 
Appendicitis, 

3. Stainthorpe makes an interesting study of 120 | 


cases of lead poisoning. Four deaths were directly 
traceable to this poison. Each one showed certain 
premonitory symptoms, such as general lassitude, de- 
pression, irritability, drowsiness, ete; 102 showed ab- 
dominal symptoms,—distention, colic, epigastric pain, 


ete.; 91 had headache, 96 anemia, 89 nervous and } 


muscular disorders, etc. In only 15 cases was a blue 
lead line present. Granular stippling was not present 
in any case! 

and symptoms. (J. B. H.] 


Aveawst 1, 1914. 


1. Garrop, A. E. Medicine from the Chemical Stand- 
point. 

2. BLAND-SuTTON, J. The Surgeon of the Future. 

3. *CHEYNE, W. W. Gastric Ulcer, with Special 
Reference to Its Treatment by Gastrostomy. 

4. *E1sersperc, A. The Selection of the Method of 
Operation in the Treatment of Gastric and 
Duodenal Ulcers. 

5. JONES, R. Internal Derangements of the Knee. 


» *SCHMIEGELOW, E. The Results of Operation 
(Laryngo-Fissure) for Intrinsic Cancer of the 
Larynn. 

*Mayo, C. H. Hyperthyroidism: 
Late Results of Operation. 

8. AgmstrRoNG, G. G. Typhoid Perforation. 


Primary and 


9. Percy, J. F. The Treatment of Inoperable Carci- 
noma of the Uterus by Application of Heat. 

10. EASTMAN, P. R. Factors of Safety in Cleft-Palate 
Surgery. 

11. JELLETT, H. Suture of the Levator Ani Muscle in 
Perineorraphy Operations. 

12. Wirson, T. The Results of ladical Operative 


Treatment of Cancer of the Uterus. 


The diagnosis was based in each case | 
on the presence of lead in the urine with clinical signs | 


1. Leitch discusses the serum diagnosis of cancer, 
and reports on 100 cases in which the dialysation re- 
action has been tried. In 17 cases the result of the 
reaction was entirely wrong, which in itself is enough 
to prove its worthlessness. 

4. Bahr describes sprue as a disease of tropical 
and subtropical countries, occasionally, however, be- 
|ing found in temperate zones. It is prevalent in 
Ceylon, especially among Europeans. It may occur in 
a mild or in a very virulent form. Clinical and chem- 
ical research point to an invasion with the thrush 
| fungus forming a marked alimentary toxemia, as the 


cause. 
| 


5. The writers conclude that in afebrile cases tu- 
| berculin may do good in regard to the local lesion, 


| but has no appreciable effect on the constitutional 


| signs and symptoms. It is contraindicated in all 
| febrile cases. is. BB: &.) 


AvoustT 1, 1914. 


}1. OGston, A. President’s Address. 

of a Scottish Medical School. 

Garrop, A. E. Medicine from the Chemical Stand- 
point. 

13. BLAND-SuTTON, J. 


On the Making 


é 


The Surgeon of the Future. 


THE PRACTITIONER. 


AvuoustT, 1914. 
1. *TAyYLor, F. 
*BARKER, A. E. Leukoplakia. 
. CorneR, E. M. Some Practical Notes on Dislo- 
cations of the Hip. 
. Tupsy, A. H. Orthopedic Surgery. 


Rigor. 





SmitH, B. T. P. The Intermittent Pulse. 
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. HEWLETT, R. T. Review of Tropical Diseases. 


6 

7. FRESHWATER, D. Ringworm of the Scalp and 
Beard. 

8. Kempster, C. Treatment of Rodent Ulcer by 
X-rays. 

9. *THomson, W. S. The Advantages of Intubation 


of the Laryna over Tracheotomy in Laryngeal 
Diphtheria. 

. JERVIS, J. J., AND MarTYN, C. E. The Treatment 
of Diphtheria, 

. Pantine, L. C. Cystic Hygroma. 

2. PIKE, J. B. Case with Comments: Perforation of 
the Bladder from Chronic Ulceration, with Sec- 
ondary Appendicitis. 


1. This is a typical general paper, presenting 
nothing new whatsoever but summarizing the various 
causes of chills. As such a summary it has certain 
value. 

2. Barker describes leukoplakia, its causes, such 
as syphilis, local irritants, etc., treatment, local and 
general, with special reference to the possibility of its 
transformation into cancer or other form of malignant 
disease. He is of the opinion, however, that the ten- 
dency to believe that every case of leukoplakia in- 
variably degenerates into cancer has been much over- 
done. 

9. Thomson, in a long article discusses intubation 
in diphtheria as compared with tracheotomy, and con- 
cludes that for many reasons,—safety, simplicity, 
ease, absence of scar, it is preferable to tracheotomy. 

{J. B. H.]J 


EDINBURGH‘ MEDICAL JOURNAL. 
AvuGusT, 1914. 


1. Hart, D. B. 
Nature and Establishment of the Typical Sez- 
Ensemble in the Mammalia. II. 

2 *McNEIL C. 
icus; Their Relation to Intensified Types of 
Disease in Infancy and Childhood. II. 

3. Brock, A. J. Habit as a Pathological Factor. 

4. *STRUTHERS, J. W., AND THomsSON, H. T. The In- 
tratracheal Insufflation of Ether. 

5. Price, FE. On the Roentgen Ray and Bismuth Meal 
Method as an Aid in Diagnosis of Some Ali- 
mentary Diseases. 

2. In the second paper MeNeil discusses the ana- 
phylactie diathesis and the lymphatic diathesis, thy- 
roid hyperplasia and status lymphaticus, and their 
relation one to the other. He describes status lym- 
phaticus as “a condition in which anaphylactic phe- 
nomena occur not in the ordinary, but in an intensi- 
fied degree.” He believes that when fulminating cases 
of bacterial infections occur they are always accom- 
panied by marks of status lvmphaticus, and that these 
exaggerated types are examples of intensified ana- 
phylaxis. Thyroid hyperplasia usually accompanies 
these conditions. 

4. Thomson and Struthers describe in detail the 
technie of giving ether by intratracheal insufflation. 
with illustrative cases, and urges its further use as a 
safe and efficient method of anesthesia. [J. B. H.] 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. 


BAND 130. Hert 1-4. 


1. MARKUIL, F. Meningitis after Subcutaneous In- 
jurics of the Skull and Vertebral Column. 

2. *Ticny, H. Clinical and Experimental Contribu- 
tion to the Operation for Mobile Kidney. 

3. *Scturwrrs, H.. AND WaGNeR, A. A_ Primary 
Round-Celled Sarcoma of Both Kidneys in a 
Child. 

4. STIERLIN, F. 
ture. 

5. *Guyre. G. Compression Fracture and Traumatic 
Softening of the Semilunar Bone. 


JUNE AND JULY, 1914. 


Fibrous Osteitis in Congenital Frac- 


A New Route of Inquiry as to the | 


fon 


. *MAISEL, A. Pulmonary Tuberculates Treated in 
1911 and 1912 by Wilms’s Pillar Resection. 

PoHL, W. Incarceration of the Appendia. 

. *ScuMipsever, M. Primary Pelvic Bone Sarcoma. 

. Rost, F. Eaperimental Investigations on Suppu- 

rative Parotitis. 

. ScHMiTT, W. The Operative Treatment of Dis- 
location of the Talus. 

*Wacner, A. J/leus from Gall-stones. 

TROELL, A. T'he Knowledge of Abnormal Appen- 

dix Locations. 

ALBERTS, G. A Contribution to the Operative 
Treatment of Acute Gastric Hemorrhages. 


COS-=1 


11, 


12. 


13. 


14. INGEBRIGTSEN, R. IJncomplete Rotation of the 
Colon, Mobile Cecum, Ileus. 
15. Harsner. Retrosternal Dislocation of the Clav- 


icle. 
2. From Koénig’s surgical clinic at Marburg, Tichy 
reports a case and describes the technic of a new 
method of suspending a mobile kidney to the perios- 
teum of the twelfth rib, and summarizes the litera- 
ture on the subject in an alphabetic bibliography of 
461 titles. 

3. From Witzel’s surgical clinic at Diisseldorf, 
the authors report, with eight excellent illustrative 
plates, a case of bilateral renal sarcoma in a girl of 
eight vears, and collect from the literature an alpha- 
Letic bibliography of 32 titles on the subject. 

5. From deQuervain’s surgical clinic at Basel, 
Guye reports seven cases of compression fracture of 
the semilunar bone. He regards this condition as dis- 
tinct from traumatic fracture, and believes it is pre- 
ceded by central necrosis and softening of the bone 
from trophic disturbance due to occupation. He col- 
| lects an alphabetic bibliography of 63 titles on the sub- 
ject, but fails to mention the work of the late Profes- 
| sor Dwight, who pointed out that such fractures are 
| probably often due to incomplete fusicn of the epiln- 





Anaphylazris and Status Lymphat- | natum and hypolunatum. 


| 6. As an experimental contribution on compression 
|of tuberculous lungs by rubber balloons, Maisel re- 
| ports 24 cases treated by Wilms’s pillar method, which 
| consists in the resection of two or three ribs, from 
| tuberosity to angle, through an incision parallel with 
| the vertebrai column. He collects from the literature 
|an alphabetic bibliography of 151 titles on the sub- 
| ject. 

| 8. Schmidseder collects from the literature 178 
cases of primary pelvic bone sarcoma, and to these 
adds a case of his personal observation. He also 
| summarizes previous work on this subject in an al- 
| phabetie bibliography of 51 titles. 

| 11. From Roth’s surgical clinic at Liibeck, Wagner 
| 


| 


reports four cases of gall-stone ileus, and from the lit- 
erature collects and tabulates 159 similar operated 
cases, 93 spontaneously cured and 82 dead without 


operation. He finds that the condition usually occurs 
in women in later life. The stones generally reach the 
intestine through a spontaneous cholecystduoden- 


ostomy, often symptomless. The locus is commonly 
in the ileum. The best treatment is early median 
| hypogastric celiotomy. If the obstructing stone is 
| facetted. others should be sought for in the intestine 
and gall-bladder. Since his work was completed six 
|more eases have been reported, making a total of 
240. [R. M. G.] 


A - 


Obituary. 


HASKET DERBY, M.D. 


Dr. Hasker Dersy, of Boston, died August 
/21, 1914, at the age of 79. 
| Dr. Derby was an ideal practitioner of medi- 
‘cine. Prompt, aceurate, observing, acute and re- 
'soureeful, he added to an unusual diagnostic 
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ability, a personality which inspired his patients 
with faith that they were under the care of a 
master of his profession ; and that faith, as is not 
always the case, was fully justified. 

His armamentarium was extraordinarily 
large. Always ready to try the latest method 
and promptly to accept it if it proved worthy, he 
never forgot the older therapeusis and had an 
almost uncanny knowledge as to which partic- 
ular procedure, whether old or new, would pro- 
duce the promptest relief in the case under con- 
sideration. As a consultant, to hear him sum up 
the symptoms and his findings made the listener 
wonder why he had even thought there was a 
doubt as to the diagnosis or that there should 
have been the slightest hesitation as to what 
course should be pursued in the conduct of the 
case. 

As an operator he had good judgment and 
great technical skill. His operative practice was 
large and the power of his personality in the 
control of his patients was well shown by the 
fact that before the discovery of any local anes- 
thetic for the eye, he invariably operated on 
cases of senile cataract without any anesthetic 
whatever. He adopted this procedure because he 
had convinced himself that the nausea and ex- 
citement of the recovery from an ether anesthesia 
were harmful when the eye had been so widely | 
opened as in operation for the extraction of cata- | 
ract. The cases which he was unable to control | 
and to whom he was obliged to give ether were | 
surprisingly few. 

In his attendance as visiting ophthalmic sur- 
geon at the Massachusetts Charitable Eye and | 
Ear Infirmary, he was always prompt, arriving | 
at the exact hour and minute appointed the day 
before, and naturally his house officers and the 
hospital attendants found him a strict disciplin- | 
arian, albeit always just and one who gave them 
full credit for their work if it was well done. | 
His colleagues in the institution found him posi-_| 
tive in his opinions in whatever he thought was | 
for the advantage of the hospital. | 











To his juniors | 
he was kind and never missed an opportunity to| 
forward their interests, either in the hospital or | 
after they had left the hospital and were estab- | 
lishing themselves in their professional careers. | 

Dr. Derby was born in Boston, June 29, 1835, 
and was graduated from Amherst College in| 
1855 and from the Harvard Medical School in| 
1858. He served as house pupil in the Massa- 
chusetts General Hospital for one year. He) 
then went abroad, where he spent, four years in| 
the study of ophthalmology under von Graefe, 
Helmholtz, Donders, and others of the brilliant 
group of distinguished men who at just that 
period were putting ophthamology on a scien-| 
tific basis. Before his return home he had an| 
army service in the latter part of the Civil War, | 
and at the end of that period established him- | 
self in practice in Boston. 

He was an active ophthalmic surgeon of the| 
Massachusetts Charitable Eye and Ear Infirm-| 
ary for twenty-five years. He founded the eye 
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clinic at the Carney Hospital and for five years 
was the only attending ophthalmologist. He 
was for several years lecturer in ophthalmology 
at the Harvard Medical School. He was also a 
trustee of the Boston Public Library, of the 
Children’s Institutions Department of the City 
of Boston. He organized the New England 
Ophthalmological Society and was one of its 
early presidents. He was one of the original 
members of the American Ophthalmological So- 
ciety and was for five years its president. He 
was a Fellow of The Massachusetts Medical So- 
ciety from 1862 until his death. 

He was a forceful medical writer; the greater 
proportion of his articles may be found in the 
Transactions of the American Ophthalmological 
Society. He had a large practice and was ac- 
corded a national and international reputation 
asa man of learning and skill in his profession. 
He gave up practice several years ago, and has 
since lived in retirement at Mattapan, Dor- 
chester. He will be remembered with admira- 
tion and gratitude by all who knew him, and 
especially by those who had the good fortune to 
be his assistants during his active career. 

Dr. Derby is survived by his widow (Sarah 
Mason), and by a daughter and five sons, one 
of the latter being Dr. George S. Derby, who 
practises his father’s specialty in Boston. 





- 


Miscellany. 


A ROMAN OCULIST’S SEAL. 


EarLy during the current year was reported 
the finding at Beaumont, in the Puy-de-Déme, 
France, of a Roman oculist’s seal. The follow- 
ing description of this interesting archeologic 
medical discovery is from an editorial in the 
issue of the Lancet for April 11, 1914. 

‘‘It bears an inscription in eight lines, half 
of which are the quadruple repetition of the 
owner’s name, a new one in the category of 
Roman oculists. The text runs as follows: 
‘Aulus Uritius Hermodorus: Melinum Opobal- 
samum ad Aspritudines. Diasmyrnes lenemen- 
Crocodes 
ad Caligines.’’ The name Hermodorus, or Her- 
modoros, suggests Greek nationality, genuine or 
assumed, for the oculist, and it is interesting to 
note that three of the collyria are merely Latin 
renderings of Greek titles, opobalsamum being 
éroBdAcapov, diasmyrnes Sucpipvys, and crocodes 
Kpoxwons. Opobalsamum, sometimes on these 
signets written opobalsamatum and _= dia- 
opobalsamum, was balm; it is enumerated as a 
remedy upon these seals, and not heretofore as 
a cure for aspritudines or the palpebral granula- 
tions of ophthalmia. Here the word is qualified 
by the word melinum, which has appeared pre- 
viously upon several of these signets and has 
given rise to some discussion. One explanation 
is that it refers to the yellow color of the rem- 
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edy. In fact, Galen says distinctly that the 
‘emplastra melina’ were thus named because of 
their ‘colour,’ which may have been produced 
by oxide of copper. Sir James Y. Simpson was 
the first to discuss the precise meaning, or mean- 
ings, of melinum, when noting in his ‘ Archaeo- | 
logical Essays,’ 1872, the discovery of an ocu- 
list’s seal at Bath. This bore an inscription | 
reading ‘Chrysomelinum ad claritatem,’ mean-| 
ing obviously that the collyrium was of a golden | 
yellow color. In another seal the balm is quali- 
fied as ‘chloron’ ( xAwpés, green). Subsequently | 
another seal discovered at Cirencester again| 
brought the word into prominence; it read| 
‘Melinum ad omnem dolorem.’ Sir James Simp- 
son cited several instances in which Galen uses | 
the term ‘melinum’ as indicating the color of 
collyria, and proceeded to make up a specimen | 
collyrium, using the ingredients prescribed by | 
Galen to_produce what he had termed ‘colly-| 
rium melinum delicatum.’ The result was a) 
composition of yellow color. The same effect. 
would also be arrived at by the collyria Galen 
terms ‘melineg,’ which have saffron as an ingre- | 
dient’. There is, however, good reason for) 
thinking that in some cases the name ‘meli-| 
num’ had quite a different derivation and mean- | 
ing. Pliny says when writing of alum: ‘The| 
best is that which is called melinum from the | 
isle of Melos. It represses the granulations in| 
the eyes (oculorum scabritias extenuat).’ In| 
another passage he states that the Melos alum is | 
the most efficacious. It is true that up to the| 
present no oculist seal yet recovered has certi- 
fied melinum as a special remedy for scabrities, 
save the Cirencester seal with its inclusive rec- 
ommendation ‘ad omnem dolorem.’ It is cer- 
tain that Melos alum in elassical times had a 
geographical title, that of melinum, just as we | 
speak of gum arabie or cognac. Moreover, the | 
connection of the Melian melinum with collyria 
viridea is distinctly confirmed by Dioscorides, 
who says of melinum, ‘Emplastris viridibus 
efficaciteur inseritur.’’ This agrees with both 
Audromachus and Galen, the first of whom gives 
14 and the second 11 emplastra melina. A 
third possible derivation of melinum is  pyAwos, 
‘pertaining to quinces.’ Pliny refers to meli- 
num (oleum) quince oil, and melinum (unguen- 
tum) quince ointment. Thurinum (sometimes 
Turinum) is derived from thus (sometimes tus), 
6ios, incense. This term was used occasion- 
ally for dialibanum, the Latin equivalent of 
Siar. Bavov. Many classic writers affirm its ef- 
fieacy for ocular diseases. Floridus Macer re- 
lates its virtues in the following panegyric :-— 





| 


} 
| 
| 


ealidum siccumque gradu dixere se- 
cundo, 
Lumina elarificat, lacrymo si solvitur ovi 


Contritum vel femineo cum lacte tepenti.’ 


“* «Thus 


——~ 
Many oculist seals speak of women’s. milk as 
entering into their collyria. The word following 


‘Galen specially mentions three melina—M. Atarachum, M. Lucii, 
and M. Delicatum. 
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Thurinum is effaced, but was probably ‘ad sup- 
purationes.’ A seai whereupon Turinum pro- 
vides a cure for suppurations is that of an ocu- 
list, M. J. Satyros, which is in the British Mu- 
seum. The final sentence, ‘crocodes ad cali- 
gines,’ refers to saffron, a medicament men- 
tioned almost as frequently as myrrh upon these 
relics, and held to possess the property of im- 
proving obscure vision. <A _ special kind of 
erocodes named ‘crocodes of Mars,’ was a bi- 
carbonate of iron. Some of the crocodes speci- 
fied by oculists on the seals are specified as 
crocodes Paccianum. The title was derived 
from the name of the famous Augustan physi- 
cian, Paccius Antiochus. Curious details as to 
his attainments and career are to be found in 
Seribonius Largus (De Compo. Med., ¢. xiii). 
So great was his reputation that both medical 
men (including Galen) and quacks applied the 
term paccianum to their various special prepara- 
tions. Diasmyrnes, or myrrh, is the most favor- 
ite remedy mentioned upon relics of this kind. 
Galen and Scribonius Lurgus give many col- 
lyria containing myrrh. The best specimens 
came from Arabia and Syria, probably, as the 
name suggests, from Smyrna. It was an article 
of commerce, the price of which could be arti- 
ficially raised by cornering it, and was there- 
fore included in Diocletian’s great edict, ‘De 
pretiis rerum venalium,’ which fixed a maximum 
price for articles of public necessity. The oe- 
currence of this ingredient upon the oculist 
stamps was fully treated of in The Lancet of 
August 10, 1907. Lenementum (or lenimen- 
tum) implied a soothing remedy. Ancient med- 
ical authors applied the term ‘lene’ to many 
remedies. <Aetius says: ‘Leniora medicamenta 
semper sunt inflammatis partibus accommoda- 
tiora; verum debiliora quam ut, depulsa inflam- 
matione, ad perfectam sanitatem perducere 
queant.’ ”’ 





LEPROSY IN THE MIDDLE AGES. 


ONE of the most copious works ever written on 
_the history of leprosy is that by the late Zam- 
'baco Pacha, published in Paris early this year. 
A writer in Le Progrés Médical, quoted in the 
issue of the British Medical Journal for March 
| 7, 1914, has founded on this work an account of 
the way in which leprosy was dealt with in 
medieval France. 

‘*Aceording to Guy de Chauliaec any one un- 
|der suspicion of being a leper had to have his 
blood tested with salt, vinegar, and the urine 
of a young man. If he was declared to be 
healthy, the priest publicly pronounced absolu- 
|tion in church. If the case was doubtful, the 
/suspect had to submit to twenty-two examina- 
\tions. When a person was adjudged to be a 
|leper the civil authorities informed the parish 
priest and the sentence of isolation was pro- 
| nounced. 
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**The church was hung with black; imitations 
of the tombs of lepers formerly expelled from 
society were put up; and there, before the pub- 
lic who were present, though keeping at a dis- 
tance, the leper, conducted by the keeper of the 
leper house, escorted by his relations and friends 
and placed in front of the choir, heard the mass 
for the dead said for him. After this, stretched 
on a litter of ropes, he was covered with a 
shroud and carried to the cemetery, where a 
yawning grave had been dug for him. The 
priest threw earth on the head of the leper, af- 
ter which he was taken to the leper house and 
admitted there in due form. 

‘‘In towns where there was no large leper 
house the ritual was not so solemn. The leper 
was taken to his hut and then exhorted to live 
virtuously. The following written instructions 
were left with him :— 

‘** *As long as you are ill, you will go into no 
house but your hut. You will not sleep out, 
you will not go into a mill, you will not look 
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ASSISTANT SURGEON. 
TREASURY DEPARTMENT, 
UNITED STATES PUBLIC HEALTH SERVICE. 

Board of commissioned medical officers will be con- 
vened to meet at the Bureau of Public Health Service, 
3 B Street, S.E., Washington, D. C., and at the Marine 
Hospitals of Boston, Mass.; Stapleton, N. Y.; Chicago, 
Ill.; St. Louis, Mo.; New Orleans, La., and San Fran- 
cisco, Cal., on Monday, October 19, 1914, at 10 o’clock 
a. m., for the purpose of examining candidates for 
admission to the grade of assistant surgeon in the 
Public Health Service, when applications for examina- 
tion at these stations are received in the Bureau. 

Candidates must be between 23 and 32 years of age, 
graduates of a reputable medical college, and must 
furnish testimonials from two responsible persons as 
to their professional and moral character. Service in 
hospitals for the insane or experience in the detection 
of mental disease will be considered and credit given in 
the examination. Candidates must have had one year’s 
hospital experience or two years’ professional work. 

In addition to the physical examination, candidates 
| are required to certify that they believe themselves 
| free from any ailment which would disqualify them 
| for service in any climate and that they will serve 
| wherever assigned to duty. The examinations are 
| chiefly in writing, and begin with a short autobiogra- 








into a fountain or a well, and you will eat only| phy of the candidate. The remainder of the written 





by yourself. You will go into no dwelling, you 
will not go into a church. When you speak to a| 
person you will place yourself to leeward of| 
him. 





You will sound your rattle when you ask} 
for alms. You will not wander far from your| 
dwelling unless you are clad in your leper’s| 
blouse which will be of uncolored coarse stuff, in | 
order that you may be recognized. You will| 
drink at no stream, but only at your own barrel | 
with your dish. You will not get water at other | 
wells or fountain than your own. You will not 
touch the rope of a well without gloves. You! 
will not touch anything which you are buying | 
until it is yours. You will wear your gloves and 
will touch nothing with the bare hand. You) 
will not walk outside nor sleep at night outside 
your dwelling without the leave of your parish 
priest and of the official. You will not have 
connexion with any women other than your own | 
wife. You will not touch children nor give them | 
anything. I forbid you to eat and drink in com- | 
pany except with lepers.’ 

‘“Then the priest blessed the furniture and the | 
utensils of the leper,—barrel, funnel, dish, bed- 
clothes, basin, pot. In front of the hut he| 
planted a wooden cross with a box to receive the 
alms of the passers-by. The priest put in his) 
own offering first, and the people followed his 
example. The leper henceforth was an outcast | 
from the world. He was civilly dead; he could | 
neither make a contract, nor inherit, nor make a| 
will. He could contract marriage only with a 
woman who was willing to marry him knowing 
him to be what he was. Lepers had the beard 
and the hair of the head shaved, and carried on | 
the shoulder a red badge, a goose’s foot or a 
hand. Some cultivated the garden of the leper | 
house. Others went begging for the community. | 
They nursed each other. Those who had means | 
took a servant, who according to the regulations | 
had to be of such an age that there was no| 
chance of her conceiving.’’ | 


exercise consists of examination in the various 
branches of medicine, surgery, and hygiene. 

The oral examination includes subjects of prelimin- 
ary education, history, literature, and natural sci- 
ences. The clinical examination is conducted at a 
hospital. The examination usually covers a period of 
about ten days. 

Successful candidates will be numbered according 
to their attainments on examination, and will be com- 
missioned in the same order. They will receive early 
appointments. After four years’ service, assistant 
surgeons are entitled to examination for promotion to 
the grade of passed assistant surgeon. 

For invitation to appear before the board of ex- 
aminers, address “Surgeon General, Public Health 
Service, Washington, D. C.” 
saa 

RECENT DEATHS. 

Dr. JAMES HENRY SANDERSON, of Worcester, died in 
that city from pneumonia, August 28, aged 47 years. 
He was a graduate of Columbia University, College of 
Physicians and Surgeons in 1890, and was an interne 
in Bellevue Hospital in New York. He is survived by 
a brother and a sister. 

Dr. DupLeEY Leavitt, of West Stockbridge, Mass., 
who died in Pittsfield, Mass., on Aug. 23, was born at 
West Stockbridge in 1864, the only son of Dr. William 
W. Leavitt, of Pittsfield, a retired Fellow of The 
Massachusetts Medical Society and for many years a 
practising physician in Pittsfield. He was a graduate 
of Yale, and in 1890 received the degree of M.D. from 
the College of Physicians and Surgeons of Columbia 
University. He is survived by his widow, a son, and 
a daughter. 


. - 


$a 
APPOINTMENTS. 

INDIANA UNIVERSITY MEDICAL CoLLEGE.—Dr. Virgil 
H. Moon, of the Memorial Institute for Infectious Dis- 
eases, Chicago, has been appointed head of the pathol- 
ogy department. 

UNIVERSITY OF CALIFORNIA.—Dr. H. T. Summersgill, 
superintendent of the New Haven (Conn.) Hospital, 
has been appointed superintendent of the University 
Hospital in San Francisco. 

- ——— : 
BOOKS AND PAMPHLETS RECEIVED. 

Manual of the Diseases of the Eye, by Charles H. 


May, M.D. William Wood & Co. 1914. 
Collected Papers from The Research Laboratory. 
*arke, Davis & Co., Detroit, Mich. Reprints. Vol- 


ume 2, 1914. 


